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For the purpose of this communication it is not necessary to mention 
the name of the institution in which the experience about to be recorded 
was obtained. Suffice it to state that it was one of the largest and most 
favorably known in the country. I was requested by the board of 
trustees to take charge of the affected boys, and if possible to free the 
institution of the disease, which had long held sway there and was in- 
creasing rather than decreasing. Upon consultation with the attending 
physician, it was learned that ringworm had been prevalent for some 
years, and that lately it had been spreading in spite of care and atten- 
tion on the part of physician and nurses. After an examination of all 
the suspected cases, among which were found a few cases of seborrhea 
and eczema, it was found that there were forty-eight subjects affected 
with ringworm of the scalp, as demonstrated by the microscope, occur- 
ring in boys whose age ranged from eight to twelve, the average being 
ten. The disease in almost all instances was chronic, having existed in 
most cases from six months to three years, the average duration being 
about a year. All of the boys were inmates of the infirmary ; were iso- 
lated, and had been under local, general and hygienic treatment at the 
hands of the attending physician. The institution was clean, and the 
hygiene, food, and the care of the patients was satisfactory, the attend- 
ants being faithful to their duties, so that there were no apparent defects 


1 Read before the American Dermatological Association, at Washington, Sept. 23, 1891. 
vou. 103, NO, 2.—FEBRUARY, 1893. 


110 DUHRING CHRONIC RINGWORM. 


in the management to which the prevalence of the disease, and more 
particularly its spread, could be traced. There is nothing special to 
be said as to the general condition of the patients, for while some were 
puny, with defective nutrition, others were up to the average, and a 
few seemed to be even robust. The majority, however, it must be said, 
inclined to be lean and scrawny, and were without much stamina. Out 
of the forty-eight cases thirty-two might properly be designated as “ bad 
cases,” all of these showing the disease extensively developed and in a 
chronic state. Some of these had been considered as cured at one time 
or another during the previous year, but sooner or later, after their dis- 
missal from the infirmary, were returned with a recurrence of the disease. 

It is not necessary that the symptoms and the several forms of ring- 
worm encountered should be dwelt upon here, interesting as the subject 
might be. It may, however, be briefly stated that many of the cases 
illustrated the worst possible features of the disease in its chronic stage, 
characterized by numerous discrete or aggravated erythematous, papu- 
lar, follicular, chronically inflamed lesions, invading the scalp in the 
form of small and large areas. In some instances the whole scalp was 
more or less involved. The hairs were for the most part broken off 
close to the scalp, giving rise to light or dark puncta, the disease mani- 
festly having its seat mainly in the deeper portions of the follicles. In 
other cases follicular scurfiness, with or without badly damaged or 
broken-off hairs, constituted the most striking feature. Follicular in- 
flammatory papules, subacute or chronic in type, were also common, 
but a goose-flesh appearance of the scalp, and pustules, were of infre- 
quent occurrence. As everyone knows who is familiar with the disease 
in its chronic state, the manifestations appear in varied forms and are 
difficult to describe. The lesions so characteristic of recently formed 
ringworm were altogether wanting, in place of which there existed a con- 
dition having its seat mainly in the deeper portions of the follicles, with 
comparatively little epidermic involvement of the surface. No cases of 
alopecia areata, or of any condition even suggestive of that disease, were 
encountered. 

It is my intention to confine the paper to the subject of therapeutics, 
and more especially with the view of giving the results of the year’s work 
with the several local remedies prescribed. Notes of each case were, in 
the first place, separately recorded, including the previous history as to 
duration, relapses, and the remedies employed; the character of the 
lesions and the amount of disease present ; the tendency or not to inflam- 
matory action ; the nutrition of the skin, its behavior under treatment, 
and other peculiarities. Subsequently, with each examination, memo- 
randa were made of the progress of the case and of the action of the 
remedies, together with the formule prescribed. These records were 


DUHRING, CHRONIC RINGWORM. 111 


kept up throughout the course of the treatment, and constitute the data . 
from which this summary is prepared. 

The hair, as a rule, was clipped short about once a week, but in some 
cases the scalp was regularly shaved every fewdays. In either case the 
applications were brought into the closest possible contact with the 
follicles, chiefly by friction with oils and ointments. A few remarks 
may be made here as to depilation. The theory of this procedure in the 
treatment of ringworm is good, and should be put into practice, as far 
as practicable, in all cases. Where the lesions, however, are widely 
disseminated, occupying the greater part or almost the whole scalp, and, 
moreover, where the hairs are brittle and broken off close to or even 
below the surface of the scalp, it becomes almost an impossibility. Add 
to this the time consumed in the operation, and that even skilled operators 
can show but meagre results for an hour’s work upon such a scalp, it 
will be found that the application of the proceeding is limited and 
adapted only to suitable cases. In some of the more chronic and worst 
cases it was abandoned as being impracticable. 

Early in the treatment it became manifest that many of the cases 
represented the most rebellious types of the affection, and that persever- 
ance, powerful parasiticides, and time would be required to cure the dis- 
ease, which was literally firmly rooted. In the selection of remedies 
and the formule, due regard was given to the age, development, com- 
plexion, and general nutrition of the patient. Those of dark complexion, 
as was to be expected, tolerated much stronger formule than those with 
light hair. From time to time active treatment had to be suspended in 
order to note what progress had been thade upon the disease, and to 
allow the inflammatory symptoms due to the remedies to subside. 

The more important remedies and the formule prescribed, including 
the combinations and the strength of several drugs used, may now be 
referred to. If the list seem a long one, it should be borne in mind that 
not only was the number of patients large, but that owing to the 
obstinacy of the disease and the long period most of the cases were 
under observation, there was ample opportunity for experimentation. 
Moreover, it was noted that a change of remedy was sometimes followed 
by good results. I do not wish, however, to convey the idea that fre- 
quent change of treatment is to be recommended; on the contrary, 
having once selected a remedy of recognized worth, it is best to persevere 
with it until positive results, favorable or unfavorable, have been obtained. 

From time to time during the treatment it became necessary to use 
cleansing agents, with the view of clearing the surface of scale, crust, 
and débris, the result either of the disease itself or of the remedies 
applied. For this purpose a mixture of soft-soap and sulphur was 
generally used, preceded by inunctions with carbolized oil; in other 
cases, where the crusting was excessive, adherent, or painful, a flaxseed- 
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meal poultice was applied for a short period. ‘This latter was sometimes 
found to be especially beneficial, not only in loosening the crusts, but 
also in subduing inflammation. Occasionally the irritation and inflam- 
matory action set up by the stronger remedies was such that for a few 
days bland or soothing applications were demanded. Of these, oint- 
ments composed of a half-drachm of precipitated sulphur to the ounce 
of oxide of zinc ointment, and equal parts of oxide of zinc ointment 
and petrolatum, proved beneficial. A salicylic acid paste (of starch and 
petrolatum), ten or twelve grains to the ounce, and weak ointments of 
calomel and of white precipitate, were also prescribed with benefit. 
Lotions, more especially such as contained sulphurous acid and hypo- 
sulphite of sodium, were found useful where kerion had developed. 
Lotions, however, are not to be commended in other forms of the 
disease. 

Reference may now be made to the parasiticides, and in order to pre- 
sent the subject as clearly as possible, and to avoid repetition, the several 
drugs will be taken up under separate headings. 

Carbolic acid: This was used extensively in the form of an ointment 
and as a mixture with olive oil and with glycerin, in strength varying 
from a half-drachm to two drachms to the ounce. It was ordered in 
a large number of cases in the earlier period of the treatment. In some 
cases entire dependence was placed upon its virtue as a parasiticide, 
while in others it was prescribed in combination, as follows: Carbolic 
acid, 3j-3ij ; ointment of nitrate of mercury, 3ij-3iv ;- sulphur ointment, 
3iij-3v. In a few cases tar ointment was substituted for the mercurial. 
As a parasiticide in this disease, the experience in this series of cases 
would lead me to give carbolic acid a comparatively low rank. It did 
not prove, either alone or in the combinations quoted, so curative as 
some other drugs. It was surprising to note the strength in which it 
could be applied without provoking much cutaneous disturbance, this 
latter taking the form chiefly of more or less extensive desquamation in 
the shape of large areas of raised, blistered epidermis. 

Tar was prescribed mainly with carbolic acid, or with sulphur or 
ointment of nitrate of mercury, as already noted, but nothing favorable 
can be said of it, even for the purpose of allaying inflammatory irrita- 
tion or scurfiness. 

Iodine was prescribed as a tincture, in the officinal and in double that 
strength, and also in the mixture known as Coster’s paste, consisting of 
two drachms of iodine to one ounce of oil uf tar. This was employed 
at one period freely, but the results were disappointing. While the 
mixture is efficacious in recent or mild cases, where the fungus is not 
deeply lodged, it fails in chronic cases, I believe, because it does not 
remain in constant contact with the epidermis; and, further, for the 
reason that, from the nature of the application, it cannot penetrate 


DUHRING, CHRONIC RINGWORM. 113 


into the follicles. It is a discutient, and as a consequence the epi- 
dermis is soon raised and gradually thrown off, during which period . 
of exfoliation there is practically no remedy in contact with the scalp. 
This explanation applies to all remedies that act in this manner—for 
example, to carbolic acid. The constant application of the parasiticide, 
that the same may enter and penetrate the follicles, I believe to be the 
desideratum in the treatment. To this end oils and ointments are pref- 
erable. Before leaving iodine, reference may also be made to a formula, 
consisting of iodine, 3ss; carbolic acid, 3j ; and glycerin, 3j, which acted 
as a discutient, raising the epidermis in large masses, but, like the other 
preparations, was not found efficacious. 

For some of the cases the oleate of copper was ordered in the form of 
an ointment of petrolatum, one and two drachms to the ounce. After — 
a fair trial it was abandoned without having exerted apparently any 
beneficial influence upon the disease. It neither irritated the scalp nor 
in any degree allayed the symptoms. It seemed to possess, as far as 
could be noted, no curative merits. 

The mercurials were at one period fully prescribed, chiefly in combi- 
nation with sulphur and carbolic acid. Some of the preparations, how- 
ever, were employed alone, such as ointment of the nitrate of mercury 
and oleate of mercury. This latter was given a faithful trial in from 
10 to 30 per cent. strength—the results, however, not meeting expecta- 
tions. Some of the other salts of mercury, as the red and yellow oxides, 
white precipitate and calomel, were also tried, but nothing favorable can 
be said of them as parasiticides. Calomel, however, was found of value 
in subduing inflammatory action, from whatsoever causes due. With 
the vintment of the oxide of zinc, a half-drachm to the ounce, it was 
found serviceable when active parasiticides would not be tolerated. 
Corrosive sublimate, so useful in the localized and early stages of ring- 
worm, was not prescribed, for the reason that, owing to the disseminated 
character of the disease and the large extent of surface invaded in 
almost all the cases, it was not deemed a safe remedy. 

Croton oil, in sluggish cases, proved especially useful in provoking 
acute, purulent, inflammatory action. After this had been well estab- 
lished, the milder parasiticides, as the sulphur ointments and lotions, 
were advantageously prescribed. The oil was usually applied with 
olive oil, one part to three parts, which strength proved to be safe and 
efficacious. This would generally produce pustulation after one or two 
applications at intervals of twelve or twenty-four hours. In spite of 
care in the mode of application, only a thin layer being put on, the 
action sometimes would spread beyond the line intended. In one in- 
stance only was pain complained of. After free follicular pustulation 
had been established, in from two to four days, an ointment composed 
of equal parts of petrolatum and oxide of zinc ointment, or a mild 
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sulphur or calomel ointment, was applied to control the suppuration.° 
In two or three cases only was kerion set up, and it seems remarkable 
that this form of inflammation should not have occurred oftener in the 
whole series of cases. In no instance did it occur spontaneously as a 
symptom of the disease, but resulting from the action of the oil, it was 
noted that the disease was benefited, as was to be expected. As stated, 
however, this pathological condition was difficult to produce, much as its 
presence might be desired. No unfayorable results followed the use of 
the oil, although in one or two cases destruction of the follicles in some 
localities seemed imminent; but I believe even in these cases the hairs 
eventually grew out again. On several occasions the oil was applied in 
the form of a moulded wax stick, but the desired action could not always 
be obtained, and the method was abandoned for the diluted oil and the 
brush. Cantharidal blistering fluid was now and then used, but pos- 
sessed no special virtues. Cantharidal collodion was tried as a vehicle 
for such remedies as chrysarobin, but this mode of application cannot be 
commended. It may be referred to in passing that notwithstanding the 
extensive and severe cutaneous irritation and artificial inflammation 
started and kept up by the remedies, prolonged in some instances in 
more or less severe degree for months, no case of eczema was developed. 
In no instance did this disease, from whatsoever cause produced, com- 
plicate the ringworm. The observation is one of interest, bearing upon 
the etiology of eczema as concerns its local origin. 

I come now to speak of two well-known parasiticides, from both of 
which good results were obtained, namely, sulphur and chrysarobin. 
They are, of course, different in their action on the skin, one being com- 
paratively mild, the other a powerful remedy. They were often advan- 
tageously prescribed to supplement each other, especially the weaker 
after the stronger. 

Sulphur may be first considered. It was used mainly in the form of 
ointment, varying in strength from one to three drachms to the ounce. 
As a weak ointment it was found to be especially serviceable after the 
stronger remedies, and more particularly in clearing up scurfiness. This 
condition, scurfiness, was a common and embarrassing symptom—its pre- 
cise nature, whether parasitic or not, being at times difficult to determine. 
In most cases it proved to be simple or non-parasitic, but it was never- 
theless a persistent and troublesome condition. As has just been 
pointed out, it yielded more readily to weak sulphur ointment than to 
any other remedy used. In the strength of two or three drachms to the 
ounce, it was valuable in those cases where, for certain reasons, a safe 
remedy was demanded. It proved an efficient, mild parasiticide. As 
has been already referred to in the earlier part of this paper, it was also 
prescribed in various combinations, as with soap, and with tar ointment, 
and carbolic acid, but it was thought to be more useful employed alone. 
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The most active and potent parasiticide employed, however, was 
chrysarobin. At one time or another it was in use upon the greater 
number of the patients, and as it can be spoken of in terms of praise, a 
short account of it may be given, especially as my experience with it 
has been different in certain particulars from that of some other 
observers. It was prescribed in twenty-nine cases. In seven, more or 
less irritation of the scalp occurred, while in twenty-two there was 
none. By irritation is meant sufficient local disturbance to demand the 
temporary suspension of the drug. ‘The strength varied from fifteen 
grains to two drachms to the ounce of ointment—the weaker ointment, 
however, having been seldom employed. The strength in common use 
was one drachm to the ounce. Some of the patients, it is unnecessary 
to state, tolerated a much stronger ointment than others; thus, in one 
case nine applications of a two drachm to the ounce ointment were 
made without causing swelling or inflammation of either the scalp or 
face. In another instance ten applications of the same ointment gave 
rise to no inflammation of the eyes. Several cases were recorded in 
which the eyes escaped even though other parts of the face were slightly 
inflamed and stained. In one instance only did edema of the whole 
face oecur, and this after the fifth day. In one patient an ointment of 
one drachm to the ounce was applied to the whole scalp without giving 
rise to undue inflammation. These cases are alluded to for the purpose 
of showing how well borne was the drug in most cases. There was no 
reason to doubt that it was of good quality. Unpleasant burning sen- 
sations and heat were noted in only a few instances. On one occasion 
pain in the head was complained of, although the scalp did not look 
painful or even sore, while in some cases the whole scalp became appar- 
ently inflamed without giving rise to either heat or pain. In some cases, 
too, the forehead and sides of the face were stained without involving 
the eyes. In only one case did the glands of the neck become markedly 
engorged. The inflammation of the scalp passed off in the form of 
desquamation of a peculiar character, consisting of large, papery masses 
of scale. When the ointment used was strong, the scale would come 
away in large and thick patches. From my experience with the drug 
in these cases—which, be it remembered, were all chronic and had long 
been subjected to strong remedies of one kind or another—there would 
seem to be not much danger from its employment if applied under the 
supervision of the physician, and if due care be exercised in avoiding 
the face, in making the applications sparingly, and in gradually increas- 
ing the strength. It is a remedy always to be handled with caution. 
It is remarkable that so little excessive cutaneous disturbance and so few 
complications were noted. It proved the most valuable parasiticide in 
the list. In the form of ointment it possessed power to penetrate the 
follicles and to destroy the life of the fungus, and in this latter power 
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lies its great worth. It may be mentioned that in no instance was 
chrysarobin used in combination with other remedies ; therefore, such ° 
results as were obtained may be attributed directly to it. 

In conclusion, I would say that it should invariably be applied in the 
smallest possible quantity and be well rubbed in with a bit of cloth or a 
mop. Used with caution, the staining of the skin of both patient and 
nurse may be reduced to a minimum. 

In the class of cases of ringworm under consideration, all treatment, 
at best is slow, but I have no hesitation in giving the preference to 
chrysarobin. It is the most potent remedy at our command, and the 
observations and experience here recorded demonstrate that it is not 
only a valuable but a comparatively safe remedy, and that with due 
precaution and care it may be applied to the scalp, under the supervision 
of the physician. 


TEN CONSECUTIVE CASES OF EXCISION OF THE KNEE-JOINT, 
WITH THEIR DEDUCTIONS. 


By JosepH D. Bryant, M.D., 


OF NEW YORK. 


In presenting these cases, I shall draw from my own individual ex- 
perience rather than from the literature of the subject and from theo- 
retical suggestions. This course is made especially proper, not only by 
the short time now at one’s disposal, but also by the fact that results are 
more entertaining and instructive than are unestablished theories. In 
March, 1885, my first paper on excision of this joint was presented to the 
Orthopedic Society of New York, now the Orthopedic Section of the 
Academy of Medicine of that city. In that paper two cases, each suc- 
cessful, were presented for examination, namely, Nos. 1 and 2 of the 
appended series of cases. The belief was then expressed that excision 
of the knee-joint was admissible for the following conditions : 


“1. It should be done when remote or unsound ankylosis appears to 
be the only result that can be reasonably expected. 

“2. it should be done when mechanical and remedial measures, faith- 
fully applied, have failed to afford any permanent relief. 

“3. It should be done for vicious ankylosis, or for deformities that 
cannot be overcome under anesthesia combined with tenotomy or ex- 
tension. 

“4, It should be done as a substitute for the expectant plan of treat- 
ment, when the unfavorable surroundings of the patient, or the slow 
course of the disease, make hopeless or even doubtful a recovery with 
sound ankylosis.” 
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I will not recapitulate now the course of reasoning that led up to these 
conclusions, since the conclusions themselves are not altogether new, 
nor are they surrounded by any uncertainty of diction. Each case as it 
appears in the appended tables is of itself quite suggestive of its history 
and of the final treatment which it represents. 

Subsequent to this time (1887) a second series of four cases was pre- 
sented before the Orthopzedic Section of the Academy of Medicine. One 
of these cases (third of the appended series) died of Bright’s disease on 
the thirteenth day after the operation of excision. As the result of this 
unfortunate termination, the propriety of the adoption of the following 
measures in connection with chronic diseases of the large joints or of 
bones was emphasized by the writer : 


“1. A constant and close scrutiny should be made of the functions of 
the kidneys in all cases of chronic diseases of large joints or of bones, 
with the view of detecting the first manifestations of the consequent 
complications of the kidneys in these diseases. 

“2. The advisability of operation in severe cases before kidney dis- 
ease may be manifest; provided all other well-recognized measures of 
treatment have been given a reasonable trial without substantial benefit. 

“3. The advisability of operation at once, when kidney disease is found 
to exist as a presumptive consequent complication, to limit if possible 
the further involvement of the kidneys from these causes. 

“4, The use of chloroform instead of ether, in operations with kidney 
involvement. 

“5. A careful scrutiny of all the nooks and crevices of the joint, and 
of the surrounding tissues, that all diseased products may be removed 
to prevent the infection of the fresh surfaces.” 


The employment of chloroform instead of ether in operations compli- 
cated with kidney involvement is not a settled question by any means ; 
although, in my judgment, the conservative thinkers and workers are 
strongly predilected to its use in these cases. At all events, without 
desiring to classify myself at all in this connection, I am accustomed to 
use and to advise the use of chloroform in such cases. 

The care necessary for the careful removal of all diseased products 
is too obvious to be entitled to the dignity of a mere mention, except 
that by so doing the attention of the operator is called to the wisdom of 
exercising close scrutiny, that none such may escape his attention. 

Another of this number (fourth of the appended series) presented the 
question of the advisability of operation for the relief of long-continued 
and very troublesome rheumatism of the joint, attended with much pain 
and ankylosis, together with great demoralization of the patient. This 
patient was told that she would, no doubt, ultimately recover with a 
stiffened and insecure knee, subject probably thereafter to periodic 
attacks of pain and tenderness. To this prediction she replied: “If I 
am to have a stiffened leg anyway, why not have it at once, and avoid 
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the suffering and confinement to be incurred by waiting? I am willing 
to accept any additional danger that may arise.” It was thought that 
the result in this case justified the following conclusions : 

“a, Excision should be done for chronic disease of the knee-joint, 
when remote or unsound ankylosis appears to be the only means of 
securing a serviceable limb, especially when the parental or business de- 
mands of the patient must continue unfulfilled. 

“b. If rheumatic tendencies underlie the morbid process, all of the 
white fibrous tissues connecting the extremities of the bones should be 
removed to secure all immunity possible from subsequent attacks.” 


The third case of this number (fifth of the appended series) was one 
of vicious ankylosis, attended with subluxation of the head of the tibia, 
together with external rotation and abduction of the leg, dependent 
on the omission of the proper treatment during the course of a suppura- 
tive synovitis caused by a penetrating wound of the knee-joint. The 
consideration of this case offered the writer an opportunity to emphasize 
the importance of the following facts in connection with the prevention 
of deformity, and with the technique of certain steps of the operation for 
its relief: 


“1. The importance of appropriate treatment during an acute arthritis 
dependent on injury of the knee-joint.” 


If moderate extension had been applied to the leg in this case, the knee- 


joint would have become ankylosed in a proper position, the subsequent 
operation avoided, and the patient’s sufferings reduced to a minimum. 


“2. The need of caution in making the bony sections for correction of 
a limb with the number of unnatural positions assumed by the leg in this 
instance. a, Backward dislocation of the head of the tibia; 6, abduc- 
tion of the leg from the normal line of the limb; ¢, rotation of the leg 
outward ; d, flexion of the leg on the thigh. In this case but one sec- 
tion of an inch in thickness was removed from the lower end of the 
femur, and two, aggregating three-fourths of an inch, were removed from 
the upper end of the tibia. After the ankylosis had been overcome, the 
section from the femur was sawn parallel with the articular surface of 
* that bone, and at a right angle with its long axis. The abnormal devia- 
tions of the leg with the femur were corrected, except the posterior dis- 
location of the tibia, which could not be done before the section of the 
tibia was made. This bone was then sawn similar to the femur, i. e., 
parallel with the epiphyseal cartilage. The second section was made so 
as to permit the leg to be extended as fully as need be without causing 
the tissues of the popliteal space to be placed on the stretch. The ham- 
string tendons were not divided, because all other tissues in this situa- 
tion were found to be contracted as well. Neither were these tendons 

rmitted to be made taut by the apposition of the divided bony surfaces. 

ad the tension of these tendons been permitted, it is believed that much 
pain and discomfort would have arisen from reflex contractions of the 
associated muscles, and possibly also backward displacement of the 
upper end of the tibia, from the same cause. 
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“3. This case offers another example of the great care that should be 
taken to eliminate by scraping and dissecting away all the diseased tis- 
sues, osseous and otherwise, and also the attendant sinuses.” 


The third, and more recent set of cases that have come under my treat- 
ment since the preparation of the paper in 1887, have been followed by 
results, thus far, entirely satisfactory. 


Case I.—William K., aged twenty-one years, peddler, came under 
observation in Bellevue Hospital, in 1887, for the first time. Family 
and personal histories good. 

He received the first injury of the knee in 1881. This injury was the 
cause of the subsequent disease. At this time he fell through a skylight, 
sprained the knee, and was obliged to lie still for four days only. During 
the next two months the knee was stiff in the mornings, and caused him 
pain if he carried any weight. Soon after this the leg began to point 
outward and the knee inward, and the joint was much weakened, 
although not very painful. : 

Examination showed the leg displaced outward at an angle of about 
thirty degrees with the thigh; the internal lateral ligament appeared to 
exercise no restraining influence on the joint surfaces; the external con- 
dyle of the femur had partially pe goer evidently by absorption ; the 
— was movable, and lying on the outer surface of the condyle; the 

nee was incompletely ankylosed ; the patient walked on the anterior 
portion of the foot without pain. A reasonable though fruitless effort 
was made to correct the deformity of the limb and replace the patella. 
Finally, about seven years after the first injury, the joint was excised at 
a clinic held in Bellevue Hospital. The patella was removed through a 
transverse incision ; such necessary sections of the bones of the joint were 
made as to effect correction and place the limb in a straight position. The 
divided bone surfaces were held in position with two silver-wire sutures 
eee through each bone and twisted as firmly as practicable, and horse- 

air drainage introduced. 

Union by first intention of the inner three-fourths of the wound, and 
non-union of the outer fourth, was observed at the first dressing, three 
days after the operation. The outer portion of the wound, and also the 
outer portion of the thigh, suppurated, the latter suppuration extending 
up even to the middle and upper third of the limb. However, there was 
no evidence of suppuration between the sawn surfaces of the bone. The 
suppurative manifestations lasted about six weeks, the temperature rang- ~ 
ing during this time from 100° to 103° F. in the mouth. Four months 
after the operation the limb was solid and serviceable, bony union being 

resent. 

In the fall of 1890 the patient presented himself again at a clinic, 
complaining of pain and tenderness at the outer side of the knee in front. 
This was found to be due to one of the wires, which was quickly removed, 
and the patient walked joyfully from the amphitheatre, and has not been 
seen since. At this time the limb was straight, painless, and shortened 
about one and one-quarter inches. 

Case II.—James D., aged sixteen years, _ family history, admitted 
to Bellevue Hospital January 24, 1888. Two years before admission 
had a sudden and sharp pain in the knee, without apparent cause, soon 
followed by swelling and inability to walk." Six months later an abscess 
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was opened over the outer condyle of the femur, leaving a sinus through 
which two good-sized bony sequestra were removed, four days after ad- 
mission to the hospital. At this time the head of the tibia was subluxated 
and abducted, so that it rested principally on the outer condyle of the 
femur, and the joint was incompletely ankylosed at an angle of forty-five 
degrees. Sinuses at the outer and inner side of the joint communicated 
with diseased bone at the bottom. A large granulating surface, which 
had been caused by sloughing of the soft parts some time before from the 
effect of traumatism, covered the external condyle of the femur. Joint 
excised during a clinic at Bellevue Hospital, February 25, 1888. The 
method of operation was by transverse incision across the patella, extend- 
ing between the condyles of the femur. Patella sawn in twain, frag- 
ments removed; ankylosis forcibly overcome by flexion; femur sawn 
across at right angle with its long axis below the line of epiphyseal 
junction ; tibia caused to assume normal relations with femur as to rota- 
tion and abduction, then sawn transversely and at right angle with the 
shaft of the bone above the line of the epiphyseal junction, so as to per- 
mit the proper apposition of bony surfaces with the limb in a straight 
position; a cavities of ends of bone were dug out and drained 
through the bottom externally by means of horsehair; granulating sur- 
face over external condyle thoroughly scraped; wound drained with 
horsehair and rubber tubes, dressed antiseptically, and confined im- 
movably in a wire splint, which was raised from the bed by elastic sus- 
pension. Owing to profuse oozing, the limb was dressed on the day 
following the operation ; the second dressing was applied two weeks later. 
The soft parts healed promptly, except at the site of the scraped surface 
over the external condyle. However, this wound healed by granulation 
in the proper time. The pulse and temperature indicated nothing un- 
usual during the entire course of treatment. The limb was encased in 
a plaster splint, and the patient placed on crutches as soon as the soft 
= had become well united. Three months after the operation “ good 

ny union” had taken place, with the limb in a perfectly straight posi- 
tion. The patient was discharged from the hospital three weeks later, 
with a perfectly serviceable limb. 


I have not seen the patient since this time. This case presents no par- 
ticulars worthy of special consideration, except perhaps the existence 
of the granulating surface at the condyle. It is fair to presume, I think, 
that if this surface had not been thoroughly treated in the first instance, 
so as to have precluded the possibility of infection of the operation- 
wound, that disaster would have resulted from such infection. It serves 
admirably, however, to emphasize the use of expedients already men- 
tioned in connection with the earlier cases, such as the digging out and 
draining of abscess cavities at the bony extremities, thereby econo- 
mizing in bone, preserving the epiphyseal cartilage, and thus diminishing 
deformity as to length of limb. 


Case III.—Eliza S., aged twenty-seven years; one brother died of 
pe otherwise 7 history good. Since childhood the left knee 


ad been tender, painful, and often swollen, nocturnal sharp, shooting 
pains especially noticeable. Almost complete ankylosis of the knee at 
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an angle of about forty-five degrees. On November 28, 1888, excision 
was performed in substantially the same manner as described in the pre- 
ceding case. Gelatiniform degeneration of the synovial and fibrous struc- 
tures of the joint was well marked, together with isolated cheesy changes 
in the extremities of the femur and tibia. All diseased soft tissues were 
removed, cheesy products scraped out, and the resulting cavities drained 
with horsehair as above described. The only difference in technique 
between this and the preceding case consisted in the use of four steel 
nails to hold together the sawn bony surfaces. The case made a com- 
plete though somewhat tedious recovery, so far as the bony union of 
the sawn surfaces was concerned. In the line of introduction of one of 
the nails, a slowly extending caries took place, which was arrested with 
some difficulty after the removal of the nail and a thorough scraping 
of the resulting cavity. The hospital records show that the patient was 
discharged cured seven months after the operation. To the best of my 
recollection, however, there still remained a small sinus at the seat of the 
carious process induced by the nail, at the time she left the hospital. At 
all events the bony union was firm and the limb was serviceable at that 
time. The long stay in the hospital was dependent on the annoying and 
obstinate necrosis of the tibia before mentioned. I have no record of 
the patient since she left the hospital. 


Whether or not the caries was dependent on foreign infection in the 
line of the nail, or on the passage of the nail through a previously ex- 
isting disease-focus in the bone, I am unable to say. It would seem, 
however, as if the latter were the more rational conclusion, since the 
introduction of the other nails was followed by no ill effects, although 
done under circumstances presumptively entirely similar. 


Case IV.—William D., aged fourteen years, plumber, good family 
history, admitted to Bellevue Hospital January 5, 1890. At the age of 
two he fell and injured the right knee severely. He was treated first for 
a sprain ; remained unable to walk for a year, at the end of which time 
it was discovered that he had sustained a fracture of the lower end of the 
femur. Splints with extension of the limb were employed for eight or nine 
months without any benefit. The patient was able to walk, though with 
much difficulty, during the next four months. At this time the joint was 
ankylosed in a nearly straight position. However, during the last few 
years imperfect flexion of the joint had become possible. At intervals 
since the injury the patient had suffered from repeated attacks of syno- 
vitis of varying intensity, usually caused by sprains of the joint arising 
from trivial violence. In other words, the joint was insecure and fickle. 

On admission, the knee was found to be incompletely ankylosed. 
Flexion at about forty-five degrees was the common position of the leg, 
the range of motion from this point being about ten degrees, each, 
of flexion and extension. The leg was abducted, patella resting on 
the outer surface of the external condyle of the femur, as it had 
done for years before. At the inner condyle there was located a sharp 
point of bone, which had nearly perforated the integument. In short, 
the appearances indicated clearly that at some previous period an epi- 
physeal separation had taken place at the lower end of the femur, fol- 
lowed by displacement, upward and outward, of the lower fragment, 
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taking the leg along, thus causing the abduction mentioned before. The 
sharp bony prominence at the inner aspect was the lower end of the upper 
——-. he joint was neither painful nor tender at this time. 

he joint was excised January 11, 1890, during a clinic in Bellevue 
Hospital. On exposure it was found that the femur had sustained the 
injuries already indicated. The bony prominence was cut off through 
an independent opening of the soft parts. In all other respects the 
technique of the operation did not vary in any essential particular from 
the preceding ones. The epiphyseal cartilages were not disturbed. 
The sawn surfaces were united by two silver sutures, one placed at each 
side of the bones, and caused to pass to their posterior surfaces, thus 
affording the best grip possible on the bones, and at the same time pre- 
a | the posterior soft parts from getting between the sawn surfaces. 
Wound healed entirely under two dressings, without suppuration. High- 
est buccal temperature 1004°. In six weeks the patient was sitting up, 
with the limb encased in a plaster splint. Nine days later was dis- 
charged cured, still wearing the plaster splint. 

Four months after the operation union was firm, shortening one and 
one-half inches, and the patient could walk without any aid. The bones 
were so sawn in this case as to cause a slight degree of flexion when 
properly apposed. The reason for this was to accommodate the limb 
so far as possible to the convenience of the young man in his capacity as 
plumber. At the present time he is at work, and expresses himself as 
grateful for the slight amount of flexion, which enables him to labor at 
a better advantage in cramped positions while sitting. 


The appended table contains ten cases which were operated on during 
the last eight years. Only one died, and this one from chronic Bright’s 
disease, thirteen days after the operation. In fact, operation had been 
refused, for the reason of the existence of this disease, and it was done 
finally only at the urgent request of the patient, who possessed a full 
knowledge of its dangers. Each of the other cases made a prompt and 
satisfactory recovery except the seventh and eighth of the series. The 
delay in the eighth, occasioned by caries along the course of a nail, was 
tedious; still the final result was eminently satisfactory in all respects 
when last seen. In five of the ten cases isolated abscesses of one or both 
of the sawn extremities were scraped out and drained through the bottom 
with horsehair. These cavities closed in each instance without trouble 
of any kind—healing, no doubt, by means of the blood-clot process of 
Schede. I usually wire the divided extremities to each other with two 
silver-wire sutures, carried deep enough to give the best possible com- 
mand of the bones, and also to exclude the tissues of the posterior sur- 
face of the joint. If possible to do so, I deem it better so to saw the 
bones that, with the limb extended and in proper position, the sawn sur- 
faces will be apposed firmly enough to require the use of no special means 
for their purpose. The entire patella was removed in the first nine cases. 
In the ninth, only its lower extremity was removed ; the upper extremity 
was allowed to remain as it was, joined to the femur by bony ankylosis. In 
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each case, except the second and ninth, the limb was straight after re- 
covery. In the second case it was but a trifle flexed when dressed first, 
but, owing to the force necessary to keep it in this position, the ham- 
string muscles rebelled under the undue traction and caused increased 
flexion. The patient declined to submit to another operation, and left the 
hospital with the limb slightly flexed and well united. The bones of 
the ninth case were purposely joined with the leg slightly flexed, for the 
reason already explained. The degree of shortening of a limb after 
epiphyseal union is not a matter of scientific importance, because the 
amount of bone removed must depend entirely on the extent of the dis- 
ease calling for the operation, and no act of the surgeon intended to 
preserve the length of the limb is justifiable in this operation when it 
exposes the patient to the danger of infection. The artisan can supply 
the difference quite as effectually, and with much greater safety to the 
patient, than can the surgeon by questionable methods. The digging out 
of isolated diseased products from the sound extremities of the bones, 
followed by immediate healing of these spaces, offers the only method 
known to me of preserving length of bone to the fullest extent. 

The wires were not removed in any instance unless trouble was caused 
by them. In but two of the cases did it become necessary to remove the 
wires at any time, and in those they were removed after permanent union 
of the hard parts had taken place, and dependent in each instance upon 
external violence directed to the site of the wire. The removal was fol- 
lowed at once by rapid and complete recovery. It is possible, of course, 
that the patients did not all return for treatment of trouble caused by 
the wires, but sought relief elsewhere. 
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SOME CURABLE FORMS OF RHEUMATIC GOUT. 


By EpwArp BLAKE, M.D., 
OF LONDON, 


Case I. Osteo-arthritis with sapremia.—On August 21, 1890, I was 
consulted by the Rev. ——, aged seventy years, residing in the south 
of Devon. He has consumed vast quantities of tea, but has been a 
strict abstainer from alcoholic beverages during the whole of his life. 
He has been, since reaching manhood, a very active worker in a poor 
agricultural district. A great walker during all weathers in a county 
where it always rains, he has been quite indifferent to such minor details 
as wet feet and saturated garments. 

Until the November of 1889 he was in the habit of taking his cold 
bath in the open air, and this even when ice had to be broken to get at 
the water. 

In spite of all this, with one trifling exception, this truly Spartan 
priest enjoyed an immunity from joint disease until he reached his sixty- 
eighth year. 

Then redness, stiffness, and swelling of symmetrical type commenced 
in the middle fingers of both hands. Afterward the muscles of the 
upper arms began to suffer from pain and atrophy. Then the lower 
extremities were affected in a similar manner, until his excellent walk- 
ing powers were gradually reduced to a miserable shuffle, so that his 
longest stride at present extends only to four inches. The knees and 
the ankles are ankylotic, and the circumjacent cellular tissue is very 
cedematous. 

. The synovial adhesions were soon broken down by forcible flexion 
and extension. The oedema was removed by means of slow, firm, up- 
ward electro-massage with a gentle, continued current. The affected 
joints were well compressed at night, and never allowed to rest during 
the day. After fourteen days this gentleman was sent home feeling 

reatly improved in health, and with all his joints in a serviceable con- 

ition. 

Commentary: Why did this man, in spite of his reckless defiance of 
the ordinary rules of middle age, successfully evade the bane of later 
life, suddenly to fall a victim to rheumatism at the ripe age of sixty- 
eight? 

If this remarkable immunity from what befalls so many was due 
alone to a scrupulously abstemious, active, and self-denying life, why 
did he abruptly fall a victim to rheumatism in his sixty-ninth year? 


With one solitary exception no change, either in his habits or in his 
surroundings, occurred at the time. The only new element which could 
be ascertained to have been introduced into his existence, that would in 
any way explain this late succumbing to the foe, was that at this time 
he procured some artificial lower teeth. These were fitted in such a 
way that they could not be removed for needful cleansing. An offensive 
odor was detected in the mouth. With a great deal of difficulty I suc- 
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ceeded in extracting the dental plate. The murder was out! The 
infra-lingual area was found to be in a most foul and filthy condition. 
Fungating masses of readily bleeding tissue lay bathed in a stinking 
fluid, swarming with microérganisms mingled with the débris of epi- 
thelial cells and of blood corpuscles, decomposing pus, mucus, salivary 
salts, and fragments of food. 

This malodorous mixture was promptly cleared away, and the floor 
of the mouth was well swabbed out with decolorized iodine. 


There seems to exist little ground for doubting that in this instance 
the septic elements were absorbed by the buccal venules or by the 
lymphatics, and were carried into the general circulation. They 
exerted their usual influence over the nervous system, acting as a 
sedative poison on certain trophic centres. These poisonous particles 
appear to possess an elective affinity for those nerve-centres which 
especially preside over the locomotor apparatus. In connection with 
this case of sapreemia, I will venture to deviate for a moment from my 
immediate subject. It will not be quite out of order to say that I have 
made a series of observations of considerable interest to the dermatolo- 
gist. When putrid pus associated with schizomycetes, streptococci and 
similar organisms, and with decomposing organic matter from food, etc., 
is absorbed from the mouth, acne rosacea is occasionally seen on the 
cheeks and forehead. On the other hand, if pus products be absorbed 
from the genito-urinary tract, the chin is the favored locality for the 
acne. These are matters which well deserve careful notice and a 
scrupulous sifting. 

To return to the question of the toxemic origin of some forms of 
rheumatism, the problem naturally presents itself: Are the joints poisoned 
directly or indirectly? 

That the septic material is not carried to the joints directly, but that 
these suffer via the nervous system, seems likely from the following con- 
siderations : 

1. The frequent presence of symmetry, especially in first attacks. 

2. The extreme rarity of joint abscess in connection with rheumatic 
gout. 

3. The researches of Raymond’ make it probable— 

a. That the muscular atrophy is not due to mere disuse. 

b. That the muscular changes, though at times associated with neu- 
ritis, are not themselves products of that neuritis. _ 

ce. That the changes in the intra-fibrillary muscular substance, in the 
neighborhood of an osteo-arthritic joint, are synchronous with the 
changes in that joint. 


1 Morrant Baker: ‘Synovial Cysts,” Bartholomew’s Hospital Reports, 1874, p. 245 ; 
1885, p. 189. Mansell Moullin: “ Pyo-osteo-arthritis,” Lancet, July 18, 1891, p. 125. 
2 Revue de Méd., No. 5, 1890. 
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d. That the two phenomena are due to one common cause. 

e. That they are both of them results of reflex trophic change. 

The case which has been narrated is not only one of exceptional 
interest, but it is full of suggestiveness to us in coping with a disease 
admittedly of a most obstinate and disappointing character. 

For a long time we have been accustomed to trace the origin of cer- 
tain cases of so-called rheumatism to septic absorption. A familiar 
example is gonorrheal rheumatism ; another is the general synovitis 
seen often as a sequel to puerperal septiceemia. 

What I desire to draw attention to is the fact that this condition may 
much more frequently underlie various arthritic changes than we have 
been in the habit of thinking. 

In the case which I have described, senility quite naturally, but evi- 
dently in error, had been set down as the predisposing cause of the 
chondro-synovitis, while those vague yet fatally facile etiologic factors, 
“chill” and “damp,” had, as usual, done duty as more immediate 


causes, 

The complete cure of this case without altering any of the outward 
conditions of life, and the subsequent history of immunity, amply serve 
to show that neither old age nor climate bore any necessary causal re- 
lation to this man’s sufferings. 

That a slow absorption of pus may take place quite unsuspected by 
the patient, by the friends, or even by the physician, is well shown by a 
few cases which I will select from my note-books: 


Case II. Osteo-arthritis with urethral erosions—A middle-aged phy- 
sician consulted me for reflex chondritis of the symmetrical type. Tt 
attacked the first interphalangeal articulations of both ring fingers and 
of both thumbs. I sought carefully for pus-absorption, and failed at 
first to find any source. Electric endoscopy revealed two erosions of 
the premembranous portion of the urethral mucosa. Their removal 
was followed by a cure of old-standing gleet and by a steady improve- 
ment in the rheumatic gout. 

Case III. Osteo-arthritis and xanthorrhea with uterine polypus.—This 
gentleman brought to me his mother, a lady of seventy years of age, 
severely crippled with osteo-arthritis. She complained of a corrosive 
purulent vaginal discharge. 

I found that this was caused by a polypus pendent from the cervix - 
uteri. 

I removed the polypus and directed frequent douches of warm water 
and sodium chlorate to be employed. 

The progress of the osteo-arthritis was arrested, and under appropriate 
mechanical and physiological treatment this lady became a compara- 
tively active member of society. 

Case IV. Osteo-arthritis with antral empyema.—A nurse, aged 
thirty years, suffered much from myalgia of the dorsal muscles, espe- 
cially the trapezei, with crepitation and rigidity of the larger joints. 
No history of pus. Frontal headache and flushing after food; foul 
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tongue; dyspnoea; profuse sweating; loss of flesh; anemia; copious 
urine laden with lithates; enlargement of the bronchial and the supra- 
clavicular glands; a slight pain in left eye. 

Exhaustive search was made for imprisoned matter. It was then 
found that the left antrum of Highmore was full of pent-up pus. On 
liberating this, great improvement set in, and the pyogenic membrane 
was recommended to be firmly curetted. 


The presence of pus in the superior maxillary cavity may be readily 
detected by Hering’s method. 

One of Stevenson’s twin electric lamps’ is so arranged in the closed 
mouth that the lights lie in contact with the hard palate just behind 
the incisors. 

If the antra be empty, light will stream out of both orbits. Of course, 
the patient is placed in a darkened room. 

In 1888 I brought the following case before the members of the 
Odontological Society : 


Case V. Gingivitis suppurans and osteo-arthritis—Mlle. C. 8., aged 
twenty-seven years ; resides at Lyons; consulted me on March 27, 1886, 
looking pale, feeble, and emaciated. Living in a large house, where I 
knew the table to be liberal, I could not understand the cause of such 
extreme innutrition, until the odor from the mouth induced me to ex- 
amine the teeth. I found the gums in a deplorable state, everywhere 
inflamed, spongy, with long, crimson granulations suppurating freely, 
and the teeth themselves defective. 

She wore a very well constructed plate, but the new teeth had been 
set on the old stumps. I believe it is an axiom in good dentistry that 
this should not be done. On inquiry I found this patient to be low in 
spirits, irritable, and often very hysterical; sleepy before meals; the 
muscles of the extremities ache, so that at night she gets to sleep with 
difficulty ; wakes with a sudden start during the night (spinal anzemia), 
and as a result does not feel refreshed in the morning. Breaks abruptly 
into perspiration ; grows giddy on stooping. Her head feels “ muddled ” 
and obscure; has occasional throbbing in the forehead ; hair comes off, 
and the scalp itches. The superficial cervical glands are large and 
tender. For three years has observed that the eyeballs are very promi- 
nent (thyroid not enlarged). There isa dragging sensation at the back 
of the eyeballs; the pupils are sluggish; they measure usually half a 
centimetre. 

She cannot read longer than five minutes without being compelled to 
close the eyes for rest; lachrymation in the sunlight. Post-nasal catarrh, 
granular pharynx. Poor appetite, extreme thirst; always nausea and 
“sinking,” with upward flatus. For the past six months has had a 

ain in the left side of the abdomen over the site of the sigmoid flexure. 
For a year has had anal pruritus; sometimes florid blood passes per 
anum; is greatly troubled with vulvar pruritus during the night; has 
had a pain at left apex and right anterior pulmonary base all the winter. 
Auscultation revealed a perfectly healthy lung. Palpitation during 
dorsal decubitus in bed. Pulse, 90 at10 a.m. 


1 The apparatus may be procured from K. Schall, 55 Wigmore Street, W. 
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Always feels either too hot or too cold. During all the cold weather 
had a persistent pain in right renal region—an analysis of urine re- 
vealed a quite healthy state of the urinary tract; this pain proved to 
be myalgia of the right quadratus. Herpes of left index finger; pain 
in right hip; both feet ache and swell. 


There exists among the best pathologists of the day a half-avowed 
consensus of opinion that osteo-arthritis is a reflex trophic change, 
neurotic in its immediate origin. 

To view this disease aright, we must dismiss from our minds the 
erroneous idea that it is in itself a primary disorder. We should get 
into the habit of viewing it as a symptom merely—a symptom which 
may appear under an infinite variety of conditions, sharing little in 
common with one another. This view simplifies the affair very mate- 
rially. It serves not only to explain why so many different poisons 
may induce symptoms of rheumatic gout, but it also throws some 
light on the impossibility of giving a clinical differentiation between 
gout and rheumatic gout which shall prove to be above criticism. For 
we know that reflex chondro-synovitis often occurs in the gouty sub- 
ject. This view affords, too, an easy solution of the celebrated Heber- 
den-node problem. These nodosities are due to fibrillary degeneration 
of a lateral portion of an articular cartilage. While occurring in the 
gouty, they are obviously osteo-arthritic in character. 

Emil Pfeiffer, of Wiesbaden, has made a very important clinical 
observation with regard to these wrongly styled “gouty” nodes. He 
has pointed out that they are preceded by a sense of numbness. This 
serves to show their neurotic origin, and to prove their relation to cer- 
tain special forms of neuritis. It reminds us, too, that the gouty poison 
may do just what many other poisons, such as lead, arsenic, zinc, mer- 
cury, alcohol, and sepsin, have the power of effecting; that is, they 
may so perturb certain trophic joint centres, that chondritis, followed 
occasionally by periostitis and synovitis, may result. 

Other agencies widely differing in character, such as intensely hot 
weather, profound and lasting grief, may have similar sequels. Thus: 


Case VI. Rheumatic gout from grief.—Colonel , aged fifty years, 
living on a dry plateau of sand, had all his life enjoyed a complete 
freedom from rheumatic symptoms. During a warm summer he sud- 
denly lost his only son. Always an unemotional and self-contained 
man, he betrayed no outward signs of sorrow, but slowly developed 
chondritis of his right upper extremity. In this case there was no 
exposure to cold and no morbid poisoning—simply nutrition arrested 
by grief. 


An abrupt removal of centric limb-control, such as occurs during 
hemiplegia due to cerebral hemorrhage or to intra-cranial embolus, is 
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frequently followed by rheumatic gout of one or more joints of the in- 
volved limb. 

This might mean arrested circulation, but as it is usually a remote 
result, occurring after a new and supplementary blood-route has been 
established, it appears to point more plainly to a process having its 
origin in the nervous system. 

Double synovitis of the knee occasionally appears as a result of 
syphilis of the spinal cord. 

Mr. Cotes, of St. George’s Hospital, has seen a case of knee-synovitis 
result from section of the great sciatic nerve of the same side. I myself 
saw, in consultation with Dr. Robert Cooper, a remarkable example of 
general synovitis resulting from a violent blow on the coccyx. 


Case VII. Osteo-arthritis and arsenical poisoning.—A gentleman, 
aged sixty-three years, had, during every autumn, for more than six 
years, a recurrent attack of osteo-arthritis, accompanied by symptoms 
of gastric catarrh. At such times the tongue would become covered 
with a dense yellowish coat. 

The joints chiefly involved were those of the upper and lower ex- 
tremities. As the evenings became cooler, this gentleman was in the 
habit of having a fire in his bedroom. Added to this, during the winter 
months, he would naturally spend longer hours indoors. It was dis- 
covered by his physician, Dr. Flint, of Scarborough, that the wall- 
papers contained arsenic, and on removing them the above-named 
symptoms slowly disappeared to return no more. I cannot do better 
than give Dr. Flint’s account of the case: 

“This gentleman’s attacks used to begin in the autumn; they cul- 
minated in a severe, feverish and intensely prostrating attack of gastric 
catarrh about March or April. His tongue would be coated with a 
dense covering like wash-leather. Small portions of this coat would 
come away, leaving an area bright-red in color and distinctly depressed 
below the surface. His pulse was intermittent; his tongue and his chin 
very tremulous; he still has this lingual tremor, and still the pulse is 
occasionally irregular. But since the removal of the wall-papers he has 
been getting gradually better, and this is so in spite of increasing age, for 

is now seventy-four. 

“Since that time he has not had to take to bed for gastric catarrh, 
though for many years he has suffered from acidity and gouty dys- 

psia. 

“T may add that he built his house about twenty years ago; the 
papers complained of were most of them French. They were drab in 
color, and one only showing the green tint, erroneously considered to 
be characteristic of arsenic. They were hung soon after the house was 
finished. The health of this old gentleman had gradually deteriorated, 
and up to the time of the discovery of the arsenic it got worse and 
worse. There could not have been much arsenical dust floating about. 
I explain the method of poisoning in the following way: He was fond 
of having the house very warm with a hall-stove, and during the last 
five or six years, when he got so ill, he had hot-water pipes laid in his 
bedroom. During the summer months there was plenty of fresh air. 
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During the winter, windows being closed, the poison was volatilized by 
the artificial heat, which also induced a perpetual circulation of dust 
in the air.” 


There are on record other cases in which arsenic appears to have 
induced symptoms resembling those of rheumatoid arthritis: probably 
this is one of the most circumstantial and reliable that we possess. 

When we have to encounter a case of osteo-arthritis, the chief indi- 
cations are as follows: 

Make an exhaustive search for possible poisoning, more especially of 
two kinds: poisoning from within and poisoning from without. The 
chief sources of autotoxzemia are coprostasis and neglected suppuration. 
We must add to them various forms of muscular waste material. 

Among the more ordinary causes of ectoxeemia are alcohol and the 
mineral poisons. 

We remove as far as possible all depressing cardiac conditions. There 
are some mental emotions which we cannot touch. Possibly these exert 
a far greater influence than might be supposed. Dr. Broadbent has 
shown that the actual physical state of the muscular fibres of the heart 
is changed by mental conditions. We have noticed already that in- 
tense grief, by impairing nutrition, may lead to osteo-arthritic changes. 
These tissue-modifications are doubtless exaggerated by disturbance of 
the cardiac inhibition. 

The shame of maternity in the unmarried, the horror and self-loathing 
felt by sensitive men on discovering the results of impure connection, 
are potent factors in lowering the tone of the nervous system. That 
the effects of these are not overestimated I can well believe. They act 
in a threefold fashion: first, by impairing nutrition through loss of the 
natural zest for food; second, by disturbing sleep; third, by depressing 
the action of the heart. 

It is exceedingly interesting to note that those distressing emotions 
which lead to the development of rheumatic gout in men sometimes 
tend to produce chorea in women. See Dr. Dale’s recent valuable con- 
tributions to the Lancet. 

Some vague alliance has long been suspected between these morbid 
conditions ; here we see at least one point of common contact. 

The next indication to the all-important one of tolle causam is to 
attend to nutrition. Happily most of the remedies which are now em- 
ployed tend to increase rather than diminish the appetite. Food should 
be plain and frequent, avoiding acids, at least in cold weather. It is 
of much more importance to supply a varied dietary than to point out 
articles of food to be avoided. Alcohol in all forms appears to increase 
the chondritis; in large quantities and in a concentrated state it has 
been credited with the power of inducing this disease, which is some- 
times known as the “ cab-washer’s complaint.” 
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With regard to the question of remedies. It would obviously be 
absurd, after what has been said, to name a remedy for osteo-arthritis. 
The remedy must be selected in connection with the whole group of 
signs and symptoms. In connection with the case of poisoning by 
arsenical wall-paper, it is certainly significant to note that so acute an 
observer as Dr. Hilton Fagge has left it on record that if any drug does 
any good in rheumatic gout, that drug is arsenic. 

Last, but certainly not least, at all cost of suffering, movements of 
various kinds must be kept up; rest must be sedulously avoided—it is 
simply fatal. In mild cases active exercises, involving all possible 
movements of all the joints, should be enforced at least twice a day. 
In graver conditions, where these are impossible, an attendant should 
perform complete passive movements. The surgeon should throw the 
whole of his energy into the scale against the seductive charm of the 
easy-chair, and perpetual movement of every kind and variety should 
be the watchword of the rheumatic subject. 

It is quite possible that these movements, while tending to increase ot 
appetite, to improve circulation, and blood aération, may also stimu- 
late the red-corpuscle factories which are supposed to exist in the 
marrow. 

Electro-massage has opened the door to an entirely new world in the 
treatment of osteo-arthritis. No drug nor mineral water, not even 
hydropathy, can compare for a moment with the exceedingly swift 
results which follow well-applied massage. The pain, the rigidity, the 
crepitation, and the local cedema often disappear with astonishing 
rapidity ; even old-established, hardened nodes are sometimes reduced 
in size. Severe general chondritis, after resisting every kind of medi- 
cation, has been known to improve to a surprising extent. 

If pain predominates, the continuous current is to be preferred. The 
negative pole is attached to the arm of the operator, while the positive 
is applied to the nape of the patient’s neck or to the trunk of the sciatic 
nerve when doing a lower extremity. 

If paralysis be the most salient feature, the interrupted current is, of 
course, indicated. When using the faradic current the poles should be 
much nearer together, just including one muscle at a time. As a 
matter of fact, it answers best usually to employ a continued current of 
voltaism with faradism, and we should always commence with a mild 
one. 

At first the massage should be slow and very gentle, usually centrip- 
etal, the pressure gradually increasing. To avoid furrowing, a different 
route should be selected each time. If the skin be moist and greasy, 
French chalk is a convenient application to diminish the friction. 

If the skin be harsh and dry, vaseline combined with some appro- 
priate medicament may be employed. 
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Gentle traction, combined with rotation or circumduction, is exceed- 
ingly useful to overcome the tendency of the limbs to shorten and to 
prevent or remove adhesions. When the cartilage loses its elasticity 
and becomes dough-like, the constant traction exerted by the muscles 
tends to cause a lateral expansion. 

In dealing with the fingers a damp cloth may be wrapped round the 
digit ; it is then quite easy to apply the needful pulling power. 

These processes, which are tedious and tiring, may be varied by 
enforcing an occasional full-breath exercise. 

After rubbing, each joint should be put through all its varied move- 
ments, and it is well, if possible, that the patient should rest for a time 
warmly covered. 

Electric hot baths with a continuous current of from 20 to 200 milli- 
ampéres have proved to be most valuable. No salt nor acid should be 
used. The bath should be of wood. 

Turkish baths do not invariably benefit cases of rheumatic gout. 

The fact is that osteo-arthritic patients, though the pain may increase, 
appear to be better in cold air than in hot, if the atmosphere be not 
charged with moisture. 

Mountainous and arctic regions are said to confer an immunity from 
rheumatism, while warm places like Cairo are very subject to it. 
Speaking of that town, Lombard’ says, on the authority of Drs. Hart- 
mann and Pruner Bey: “ Le rhumatisme et la goutte se rencontrent 
assez souvent,” etc. 

Dr. Davies’ says: “In Cairo ordinary chronic rheumatism is very 
common, both among natives and Europeans. There and nowhere else 
I experienced it myself.” 


APHASIA DUE TO SUB-DURAL HEMORRHAGE WITHOUT 
EXTERNAL SIGNS OF INJURY; OPERATION ; 
RECOVERY. 


By L. Bremer, M.D., anv N. B. Carson, M.D., 


OF ST. LOUIS, 


TueE history of the patient, H. T. K., a healthy and well-built man 
of about twenty-one years, is as follows: 


There is neither heart nor kidney disease. Two weeks previous to my 
seeing him he went to a wedding, got intoxicated, and on his way home 


1 Climatologie Médicale, vol. iii. p. 566. 
2“ Rheumatism in Egypt.” Sidney Davies, M.A., M.D., Oxon., late P. M. 0. Egyp- 
tian Police. Lancet, 1890. 
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fell between the joists of a new building. This was his statement sub- 
sequent to his recovery after the operation. He went home and was 
found asleep in the kitchen of his parents’ house the following morning. 
Except what appeared to be the effects of the liquor, he seemed in his 
usual health. In fact, nothing was mentioned by him as regards the 
fall. Being out of work, he stayed at home and rarely left the house, 
complaining off and on of a dull headache on the left side of the fore- 
head, with exacerbations in the afternoon. Occasionally he vomited, 
but had generally a good appetite. All this while there was not the 
slightest suspicion on the part of his family of any serious trouble. 

About one week after he had begun to stay at home, while walking 
on the street, one block away from his home, he suddenly became uncon- 
scious and fell. This attack did not last long, however, and he was 
assisted home by a person who happened to be near at the time. When 
he arrived at the house he was able to undress himself and went to bed. 
Shortly afterward it was discovered by his family that he had some 
difficulty in speaking. He now for the first time intimated to his famil 
that he met with an accident on the night of the wedding. Dr. H. raf 
Hendrix was called in, who, in addition to the dysphasie disturbance, 
noted other symptoms, especially a slow, laborious pulse indicative of 
brain lesion. He observed that the patient was more or less speechless 
in the afternoon, when a moderate fever of about 101° would set in, 
whereas in the morning, when free from fever, the difficulty of speech 
would be much less, and he had many more words at his command than 
in the afternoon. 

When I saw him for the first time, thirteen days after he first com- 
menced to complain, it was stated that for the last three days he had 
been entirely unable to speak. On the day previous to my visit Dr. 
Hendrix had found his pulse to be 54. 

The patient seemed to be quite rational, judging from the looks of his 
eyes and the expression of his face. There was no trace of an injury 
to his head. He understood every word that was spoken to him, every 
question that was asked. Unfortunately, although not entirely illit- 
erate, the patient was not possessed of sufficient education to render the 
examination of this form of aphasia very profitable. Only the most 
elementary questions could be asked of him, the scope of his intellect 
being limited. 

In order to test his mental calibre and ascertain the nature of the 
trouble of speech, a number of questions were put to him. The prin- 
cipal ones were : 

Do you know what this is (showing him a glass) ? 

Ans. Zer— 

Q. Is it a glass? 

Ans. Yes. 

When a pitcher is shown him, he calls it a“ tipper ;” a“ pen” he calls 
“riglah ;” a spittoon “ sempen ;” a hat “sem.” 

Q. Do you call this (the hat) “sem”? 

Ans. No. 

Q. Is it a hat? 

Ans. Yes. 

Q. What is this (showing him a match) ? 

Ans. “Ses.” 

In order to demonstrate that he knows what it is, he makes the move- 
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ment of striking a match. A book he calls “pok;”’ handkerchief, 

“sempence ;” suspender, also “ sempence ;” for pocket-knife he gives the 

correct name; but when shown a bunch of keys, he also says “ pocket- 

knife.” After this he calls everything that is shown him pocket, e. g., 

a watch and a button. 

‘ When ordered to repeat a word that is spoken to him, he is unable to 
0 80. 

He understands perfectly what he reads. He is handed a newspaper, 
and an advertisement of an entertainment in the Exposition Building 
is pointed out to him. By putting a variety of questions, some of them 
misleading, I convince myself that he is familiar with the location of the 
building, and the purposes it is built for. 

He is asked to read the advertisement of a boxing-match. I point 
out the name of the prize-fighter, and ask him: What is he? Is he a 
preacher? This causes him to laugh. 

In short, there is no flaw in his perceptive and reasoning powers as 
far as can be ascertained by a necessarily limited conversation, and as 
far as a short acquaintance will permit. 

The most prominent of the other symptoms is a beginning obliteration 
of the naso-labial fold on the right side; on showing his teeth, the left 
naso-labial fold becomes much more marked than the right, and the left 
angle of the mouth is drawn considerably to the left; during an effort 
at whistling the right cheek puffs somewhat. The tongue deviates to 
the right. He cannot well draw the right angle of the mouth to the 
right, or make the right platysma muscle contract. On the latter symp- 
tom, however, not much stress is laid, because an effort on the other side 
is not very successful, and many people, even in absolute health, have 
not the power of contracting this muscle either singly or together with 
its fellow. 

The grip of the right and left hands seems to be almost equal; he 
moves his arms with absolute freedom, and nothing abnormal can be 
a in his walk. He stands on the right leg with the same ease as on 
the left. 

On being told to alternately flex and extend the right index finger, 
there is an associated movement of the other fingers; and on trying to 
move the right thumb, the right index also moves in a rather clumsy, 
erratic manner. All such movements of the fingers on the left side are 
executed with precision, no associated movements of the others being 
noticeable. 

Sensation (tested with a pin) is somewhat dulled on the whole of the 
right side. The main dulness is in the fingers, the palm and back of 
the hand, and the wrist ; it is less higher up to the elbow and shoulder, 
and much less in the face. But, as just stated, the whole of the left 
side, including the leg, shows a defect in common sensibility. The same 
is true of the sense of temperature and pain. Passive movements of the 
fingers of the right side are not so well perceived as those of the left, 
showing a lowering of the muscle sense. The passive movements of the 
toes on the right side, however, are correctly stated. There is no ataxia 
in the right arm or hand ; without hesitancy he carries his right index 
to the tip of the nose, the eyes being closed, and puts with precision the 
tip of the finger on the point of a pin. 

But on being told to write, he holds the pen in an awkward manner, 
and drops it repeatedly. He never has been much of a penman, but 
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has been able to write simple letters. It is. now impossible for him to 
express his thoughts in writing, and even the most commonplace and 
every-day expressions, when dictated, he fails to fix by letters. 

The effort at writing his name is more of a success. While his inability 
to write words, even the most familiar ones, is very marked, he puts 
figures with comparative ease. Thus in writing what is meant for “April 
28, 1891,” he writes 28 and 1891 without the slightest hesitation. This 
facility of writing figures and difficulty, amounting often to impos- 
sibility, of penning words was tested in different ways, always with 
uniform results. There is no visible abnormality about the eyes; no 
inequality of the pupils, no hemianopsia. Nothing of a spastic character 
. observed in any of the muscles of the affected side. Patient is right- 

anded. 


From the foregoing data the diagnosis was made: Blood-clot (prob- 
ably extra-dural) pressing principally on the foot of the third frontal 
(Broca’s) convolution and the foot of the second frontal (probable centre 
for writing), impinging also on the face and tongue centres of the left 
hemispheres. 

The next day all the symptoms were more marked ; the grip of the 
right hand was weaker than that of the left; pulse 43. 

The operation of trephining was now set for the following day, and 
the patient transferred to the Mullanphy Hospital. While the prepara- 
tions for operation were in progress, the patient was once more examined 
as to the general and localizing cerebral symptoms. As regards the 
latter, it was found that they had become more vague and indistinct. 
The patient did not answer questions as readily as on the preceding 
days; it took him a longer time to comprehend their import. While 
during the first half-hour of the examination he tried to read from 
the questioner’s mouth, he grew listless and inattentive later on. 
Although there was no outspoken hemiplegia, he dragged the left foot, 
when told to walk, which had not been the case on the previous day. 
The grip of the right hand was also much weaker, the paresis of the 
right side of the face and the deviation of the tongue more marked. 
The dulness of sensation had increased in proportion to the motor weak- 
ness. How much, however, this was to be attributed to a want of atten- 
tion and increasing mental hebetude was difficult to decide. 

There could be no doubt that the pressure on the brain was rapidly 
increasing. During the last hour consumed in the examination, the 
patient grew more and more confused and listless; this was not en- 
tirely due to the fatigue attending upon keeping his waning mental 
faculties at work, for it could be distinctly ascertained that the grip of 
his right hand became more feeble, and that his right leg became 
unable to bear the weight of the body—so much so that he was unable 
to walk to the operating-room, and had to be carried there on a 
stretcher. 
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The pulse when last examined was 56 as against 43 on the day pre- 
vious, this being the lowest figure ascertained. 


. The operation, by Dr. N. B. Carson.—H. T. K. was admitted into the 

St. Louis Mullanphy Hospital, April 29, 1891, with the history given 
above, and the symptoms calling for an operation. 

The héad having been rendered aseptic, a semicircular flap, with its 
base forward and its convexity backward, was raised together with the 
pericranium so as to expose the antero-lateral portion of the skull, with 
the pterion as a centre. The temporal vessels bled freely, and had to 
be clamped before the operation could be continued. 

An inch button was then removed with the trephine an inch and a 
quarter behind the external angular process, and the same distance 
above the base line. 

Upon exposing the dura, it presented a dark, cloudy appearance, and 
the vessels were empty and flattened. All evidence of pulsation was 
wanting ; the trephine opening was enlarged in every direction, more 
posteriorly; however, than otherwise, until an opening deemed suf- 
ficiently large had been made. The dura was then opened to full size 
of cranial opening, and a clot extending in all directions beyond the 
cranial opening was exposed to view. 

Upon raising the dura, a stream of dark, semi-liquid blood forced 
itself through the superficial layer of the clot, and spattered myself and 
assistants two and three feet distant. The thickest part of clot seemed 
to correspond to the centre of trephine opening, and was immediately 
under anterior branch of middle meningeal artery, between the dura 
and arachnoid. With dull-edged curette the greater part of the clot 
was removed, and the smaller portions subsequently taken away with a 
very fine flat sponge held in forceps. In this way I wiped out the 
entire cavity occupied by the clot, which almost reached to the longi- 
tudinal sinus above, the base of the cranium below, and at least an 
inch and a half anteriorly and the same distance posteriorly. 

Being satisfied that there was no more bleeding, the dura was replaced 
over a horsehair drain, but not sutured. A rubber drain was then 
placed under the flap, which was replaced and sutured, and over all a 
dressing applied, and the patient returned to bed in good condition. 
Before I left the hospital, an hour and a half later, the patient had 
returned to consciousness apparently none the worse for the operation. 

6 p.m. (day of operation). Temperature, 98.4°; pulse, 86; reacted 
very nicely. 

April 30 (first day after operation). Temperature, 99.3°; pulse, 70; 
respiration, 22; clonic spasms in right side of face and right platysma 
myoides. Is stupid and unable to speak; complete motor aphasia. 
6 P.M., temperature, 99.3°; pulse, 70; conscious, but unable to use the 
right word. 

May 1 (second day). Temperature, 98.3°; pulse, 72; entirely free 
from spasms. In all efforts to speak prefixes “shay” to words. 6 
P.M., temperature, 99°; pulse, 76; brighter look; tongue slightly de- 
flected to the right when protruded; elevation of lip improved. Can 
answer “ Yes” and “No” correctly, yes having the “sh” sound very 
marked. A watch was pronounced “swatch ;” keys, “shkeys;” half- 
dollar, “ shalf-dollar.” 

2d (third day). Temperature, 98.4°; pulse, 66. In answer to ques- 


| 
i 
| 
| 
| 
! 


BREMER, CARSON, APHASIA. 139 


tions, said, “he felt well,” that “he liked the hospital.” Can speak 
words without sibilant sound. 6 pP.m., temperature normal; pulse, 
68 ; doing well. 

3d (fourth day). Temperature normal; pulse, 66; dressed, horsehair 
removed. Union by first intention. All words spoken correctly. Re- 
plied to questions by answers of three words correctly. Sensation in 
right arm still impaired. Sharp points on right arm recognized as two 
points one and a half inches apart, on fingers two inches apart. Unable 
to feel blowing of breath on hands or arm. 6 P.M., temperature and 

ulse normal. Improving in all respects. 

4th (fifth day). Temperature normal; pulse, 54; 6 p.m., temperature 
and pulse unchanged. 

5th (sixth day). Temperature normal ; pulse, 62; sensation improving. 
Can speak and write as well as before the accident. 

6th (seventh day). Temperature and pulse normal. 

7th (eighth day). Temperature, 98.4°; pulse, 56. 6 P.M., temper- 
ature and pulse normal. 

8th (ninth day). ‘'emperature and pulse normal. 6 P.M., temperature 
and pulse normal. 

9th. Discharged cured May 18th, nineteenth day after operation. 

June 10. Returned to clinic to consult about a numbness or tired 
feeling in right foot, only after exertion and when fatigued. 


The question so often asked, In what cases of intra-cranial hemorrhage 
are we to operate, and what are the symptoms that should make us de- 
cide to interfere in these cases? is, in my opinion, still unanswered. 

Keen! says: “The importance of operative treatment is best shown 
by Wiseman, who collected 147 cases treated expectantly; out of this 
number 89.1 per cent. died, while, on the contrary, out of 110 cases 
treated actively only 32.7 per cent. died. This certainly points very 
decidedly in favor of active treatment.” 

But what surgeon is there that has not seen many cases where the 
symptoms pointed conclusively to an intra-cranial bleeding, that, after a 
varying lapse of time, had recovered as effectually as if the trephine had 
been applied ? 

A very interesting case bearing upon this subject was reported by 
Dr. Warren in a discussion following a report of a case of trepanation 
for sub-dural hemorrhage, reported by Drs. Homans and Walton re- 
cently. 

In this case a diagnosis of clot having been made, and while prepara- 
tions for an operation were under way, the patient began to move the 
paralyzed limb, and eventually made a complete recovery without an 
operation. 

It is to be remarked, however, that although the diagnosis of clot was 


1 Handbook of the Medical Sciences, page 227. 
2 “A Case of Successful Trephining for Sub-dural Hemorrhage produced by Contre- 
coup,” Boston Medical and Surgical Journal, February 12, 1891. 
vou. 103, No, 2.—FeBrvaRy, 1892, 
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probably correct (the reasons for the diagnosis are not given), it was by 
no means certain. Without going into details, I will simply suggest 
that hemiplegia without focal lesions does not count among the impossi- 
bilities.’ 

Again, in rapidly improving cases of hemiplegia without operation, 
with result of complete restoration, a diagnosis of clot, if it has been 
made, should be subject to reconsideration, and if the symptoms have 
not been cogent and unequivocal, the possibility of a transient throm- 
bosis (or embolism) of the sylvian artery should be thought of as being 
best calculated to explain such cases. 

I make this remark on general grounds, and without any special 
reference to the case which has given rise to it. 

Another case, nearer home, has just come to our knowledge, and is 
reported further on. Here, too, blood-clot was the diagnosis, by Dr. 
Bremer. For the reason that decided signs of improvement are demon- 
strable, operation was delayed. The patient is now making a good 
recovery. 

On the other hand we see cases—and I think most often—presenting 
not any more decided symptoms, that die because their friends will not 
consent to an operation. 

In our case there was no doubt as to the propriety of an operation : 
first, for the reason that the symptoms of hemorrhage were so very plain ; 
and, second, because the symptoms were rapidly growing worse. While 
two hours before being brought to the table the patient walked with 
only a slight halt, he could not move the limb when the time for the 
operation had come. 

In selecting cases for operation, we should not be too hasty in rushing 
into the cranial cavity, as we have seen some of these cases recover 
completely, and that, too, without the sequele that are said to be 
dependent upon head injuries. 

Unless the condition of the patient demands immediate action, he 
should be treated with a view of controlling the hemorrhage and causing 
absorption of the clot. 

A careful watch ought to be placed over him, and so soon as there is 
an evident increase in the symptoms, then, and not until then, should 
the operation be undertaken. 

To one point of paramount importance in the management of intra- 
cranial hemorrhage I should like to call attention. It is based on the 
observation that patients of this class are prone to assume the horizontal 
position and go to sleep; often this is a sleep from which there is no 
awaking. Owing to a simple mechanical law, renewed bleeding is apt to 


1 Pillet: ‘ Hémiplégie sans lésions en foyer de l’encéphale,” Progrés Médical, 1890 
No. 7. 


| 
. 
q 
HI 
i 
ij 
il 
i 
| 
i 
i 
q 
i 
i 
i 
i 
= 


BREMER, CARSON, APHASIA. 141 


take place much more readily in the horizontal than in the erect posi- 
tion. The patient, therefore, as soon as the nature of the trouble has 
been established, or is only suspected, should be propped up by pillows, 
and kept in that position as long as possible. I am certain that many 
an unlooked-for catastrophe might be averted in this manner. My 
experience is, that this simple precautionary measure is only too often 
neglected by physicians and laymen. 


(By Dr. BREMER.) 


Considering the present advanced state of cerebral localization, the 
diagnosis was comparatively an easy matter. The case presented a 
group of the clinical focal symptoms which form, so to speak, the 
very groundwork of local diagnosis in brain disease. That a blood- 
clot was the cause of the trouble could not be doubted considering 
the manner of development of symptoms and the history of the case. 

Although there was no external injury, no fracture of the bone, not 
even a lesion of the scalp, to point to the seat of the trouble, there were 
the more exact and unfailing localizing brain symptoms. Compared 
with these, the visible external injury plays nowadays an inferior réle. 
This is well illustrated by cases in which the external injury exists but 

the site of the symptom-producing clot is opposite to that of the injury. 

Such a case has lately been reported by Homans and Walton,’ in 
which a hemorrhagic clot was diagnosticated on the opposite side of the 
injury (this being on the right side). Aphasia was also one of the 
localizing symptoms. Contrary, however, to our case, the brain sub- 
stance itself was involved, which gave rise to Jacksonian epilepsy. This 
was, as remarked above, entirely absent in our case. In Homans’ and 
Walton’s patient it was probably a branch of the middle cerebral 
artery that was ruptured, implicating the cerebral cortex directly and 
causing discharging symptoms; whereas, in our instance, the smooth 
and shining arachnoid intervening between the clot and dura could be 
made out very plainly. 

Keen’ says: “ No diagnosis can be made at present between hem- 
orrhage from the middle meningeal and the middle cerebral.” This is 
probably true for most cases. It is the generally accepted opinion 
among competent observers. Possibly, however, the presence or absence 
of irritative (spastic) phenomena may enable us, in a limited number of 
cases, to differentiate between cerebral and meningeal hemorrhage. In 
the former, localized and serial spastic disturbances are most likely to 
appear, owing to the direct involvement of the cortex; in the latter, 
provided the arachnoid is not torn, as in our case, the paralytic symp- 
toms will be the first to appear. General epileptic convulsions, as the 


! Loe. cit. ? Reference Handbook of the Medical Sciences, vol. viii. p. 226. 
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result of diffuse brain pressure, will, of course, not count as a differential 
diagnostic factor. 

The extent of the clot covered a larger area than had been expected. 
It is outlined in the accompanying figure, and shows the various centres 


pressed upon, and the outline is, of course, approximate. It did not 
extend to the top part of the Rolandic region—the leg centre. The 
fact that the latter became implicated is probably*to be explained by a 
pressure through the brain matter on the corresponding part of the 
internal capsule. It is seen that the clot extended down to the first 
temporo-sphenoidal convolution, which would account for the difficulty 
on the part of the patient, on the morning before the operation, to under- 
stand what was said to him (word-deafness). The darkest shade denotes 
the greatest thickness of the clot, and is over Broca’s convolution, the 
foot of the second frontal and the lower end of the anterior central, which 
is in keeping with the prominent symptoms—motor aphasia, a gradual 
paralysis of the face and tongue. The arm and wrist centres are less 
implicated. 

A brief allusion to a few points bearing on this and similar cases will, 
perhaps, not be out of place. How is the fact to be explained that, 
during the first week after the supposed occurrence of the hemorrhage, 
there were almost no symptoms of brain pressure, and that suddenly, a 
week later, alarming cerebral symptoms developed, which gradually 
grew in intensity almost to a fatal issue? 

The concurrent testimony of observers of this class of cases goes to 
show that the bleeding has ceased before the operation has been resorted 
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to. Whether arterial or venous in origin, the blood is found in the 
coagulated, not in the fresh or fluid, state. 

In our case the clot was old; no distinct layers could be made out. 
Such layers, if present, would indicate different successive hemorrhages. 
There was a discharge of tarry blood breaking through the clot on open- 
ing the dura, but nowhere was there any evidence of recent hemorrhage 
or a recent coagulum. The anterior main branch of the middle menin- 
geal artery was empty, and pressed flat like a ribbon. The same was 
true of two of its anterior subdivisions that came within the field of 
operation. The probability, therefore, is that the hemorrhage was 
stopped long before the operation; that the clot had acted as a sort of 
tampon, compressing the ruptured branch and the main artery, and 
that by this “auto-tamponade” any further hemorrhage was prevented. 

It will be remembered that the diagnosis of extra-dural clot had been 
made. This was done on account of the insignificance of the initial 
symptoms and of the comparatively slow development of the graver 
ones. A priori, it stands to reason that a hemorrhage between the 
skull-bone and the tough and unyielding dura is apt to be more limited, 
and to produce less rapidly cerebral symptoms than sub-dural hemor- 
rhage, although it is a well-established fact that just in the neighbor- 
hood of the meningeal arteries the dura is less firmly attached to the 
bone than elsewhere. Besides, in the vast majority of ruptures of a 
middle meningeal artery or its branches the hemorrhage takes place 
upon the dura. For these reasons the diagnosis of extra-dural clot 
seemed to be the more likely one. This was a mistake, and, I believe, a 
mistake that could have been avoided on the ground that probably all 
meningeal hemorrhages due to indirect violence are sub-dural. This point 
will be enlarged upon further on. 

Now, taking the sequence and course of the symptoms into considera- 
tion, one would, basing-one’s reasoning upon simple mechanical laws, be 
apt to conclude that, one of the smallest anterior branches having 
burst, the hemorrhage was at first extremely limited and insignificant, 
and pressing moderately on the left frontal lobe, anteriorly to the well- 
known centres, no positive symptoms developed, and that only the gen- 
eral ones of mental dulness (the pulse was not examined during the 
first week) and vomiting were present; that gradually, or in turns, 
slight fresh hemorrhages ensued, pressing successively upon the centres 
for articulate and written speech ; on those of the angle of the mouth, 
tongue, arm; then upon the centre for the interpretation of words heard 
(first temporo-sphenoidal convolution). Thus, e.g., the fall and short attack 
of unconsciousness one week after the accident might be due to a recur- 
rent hemorrhage. Again, in this manner might the inability of the 
patient to understand what was said to him shortly before the opera- 
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tion be accounted for, if one does not prefer to ascribe it to a lowering 
of the intellect preceding a gradually approaching coma. ; 

Much more likely, however, to my mind, is another explanation. 
In meningeal, as in cerebral hemorrhage, there are two factors which 
have to be considered as productive of brain pressure. The one is the 
mass of blood extravasated, the other is the amount of reaction which is 
bound to arise in consequence of pressure-irritation. 

The brain will tolerate a certain amount of local pressure, according 
to the nervous make-up of the individual, as has been established by 
the clinical histories of a number of cases of cerebral tumors which may 
exist without symptoms, regardless of their size, until suddenly their 
presence becomes manifest by paralytic or discharging symptoms. For 
there is a limit of tolerance in cases of clot as well as of tumor. 

Thus, in our case, the at first gradual, and afterward rapid, superven- 
tion of paralytic symptoms might be explained in this way: There is a 
clot extending over a large part of the left hemisphere, covering a 
number of cortical centres. The brain mass accommodates itself to the 
pressure when gradually developed, and there are only slight symptoms 
until the branches of the vessels that enter at the base of the brain—viz., 
the anterior perforated space—respond to the irritation coming from 
above. It is, to my mind, conceivable that after a certain amount of 
pressure has been borne by the cortical and sub-cortical substance, the 
branches of the lenticulo-striate artery and other neighboring ones react 
according to the old pathological maxim, wbi irritatio ibi afflucus. 

This afflux of blood means increased pressure from the opposite 
(under) side of the clot—a pressure which not only bears upon the 
cortex, but also on the conducting fibres below, including the internal 
capsule. The rapidly-developing complete hemiplegia involving the 
leg, which for a long time was intact, may be accounted for in this 
way. 

Considering this rapid progress of alarming symptoms, the operation 
was performed in the nick of time, and may, without doubt, be set down 
as a life-saving act. 

The establishment of the exact source of inter-meningeal hemorrhage 
is often a matter of impossibility. Whenever there is a fracture of the 
skull, the trunk of the middle meningeal artery or vein may,-of course, 
be lacerated, together with other soft parts, by direct violence. It is 
also said that hemorrhages of the middle meningeal artery have been 
observed without injury either to scalp or bone. Merkel’ points out 
that it is principally the anterior branch of the artery that is ruptured. 
But it is hard to understand how an artery or vein of the dura mater 
can be ruptured by concussion due to indirect violence, unless there is a 


’ Handbuch der topograph. Anatomie, 1885, vol. i. p. 68. 
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hemorrhagic diathesis, a disease of the vascular wall, a miliary aneurism, 
for instance. Such abnormal vascular state we have no right to assume 
in a young man of twenty. 

Judging from the clinical course of our case we must, I think, dismiss 
the idea of arterial hemorrhage, whether of a smaller or a larger branch, 
at once. The sudden increase of pressure such as would be likely to 
result from arterial bleeding would make more pronounced and violent 
symptoms at the start. A slow oozing from a vein and the gradual for- 
mation of the clot, allowing the brain sufficient time to accommodate 
itself in a measure to increased pressure, is the more probable process. 

But how are we to conjecture the cause and nature of venous menin- 
geal hemorrhage? Is it probable that from indirect violence, from 
mere concussion (for it is not at all likely that in the fall the head of 
our patient was struck) a healthy vein should burst ? 

Perhaps the interesting researches and observations of Dr. Mittenzweig" 
will, if enlarged and confirmed, throw some light on this vexed question. 

Mittenzweig quotes Bergmann, who, in his book on Injuries of the 
Head, says (§ 260) : 

“The hemorrhages into the so-called arachnoidal sac are principally 
derived from those veins which pass from the upper and lateral parts of 
the cerebral hemispheres out of the pia to the longitudinal sinus. 
These are simply torn off, a tearing which, of course, can take place only 
by a considerable displacement of the brain in toto. Since it has been 
observed in some cases even without injury of the bone, it proves the 
very considerable change of form the bony cranial capsule is capable of, 
before its limit of elasticity is passed.” 

Now, from a series of observations Mittenzweig arrives at the conclu- 
sion that in a number of persons abnormal anastomoses between cerebral 
and dural veins exist, being the remnants of foetal conditions which are 
normal. It is easy to understand how such abnormal venous anasto- 
moses will tear on even slight displacements of the brain mass, and that 
an absolutely healthy and young individual may suffer from sub-dural 
hemorrhage as a result of comparatively little violence. 

This probably happened in our case, and if anatomical research and 
clinico-pathological experience should bear out Mittenzweig’s investiga- 
tions and conclusions, an additional differentially diagnostic point may 
have been furnished us as to extra- and sub-dural hemorrhages. 

In Dr. Carson’s report it is stated that on the day following the 
operation muscular twitchings about the face and mouth were observed. 
I believe that these post-operative spastic phenomena are to be ascribed 
to capillary hemorrhages in the cortex of that part of the brain pre- 


1 “ Subdurale Blutungen aus abnorm. verlaufenden Gehirnvenen,” Neurolog. Cen- 
tra'bl., 1889, p. 193. : 
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viously compressed by the clot. Continued pressure will produce a 
weakened, possibly a more or less atrophic condition of the cortical 
capillaries, or possibly venules and arterioles. The sudden removal of 
the pressure and the sudden rush of blood will then give rise to minute 
hemorrhages referred to. In a case (to be published by us in the near 
future) of a large sarcoma of the dura mater, pressing upon the motor 
area, such hemorrhage took place throughout the cortex directly and 
indirectly involved by the pressure as could be demonstrated by a post- 
mortem held two weeks after the operation. That capillary hemorrhage 
will result from even so slight an insult as light pressure of the surgeon’s 
finger for the purpose of ascertaining the consistence of underlying cere- 
bral structures, I could demonstrate in a case of epilepsy operated upon 
by Dr. Prewitt, of this city. The wrist centre was excised and the 
ablated piece of cortex showed throughout recent hemorrhages into the 
perivascular lymph spaces, and the brain substance itself. ‘Thus, I 
think, the twitching, which was absent before the operation, might be 
accounted for after it. 

The long interval between the accident and the appearance of any 
decided pressure symptoms is noteworthy. In one of Wiseman’s cases 
the interval was still greater, being eleven days. 

Owing to the shortness of time allowed for examining into the dys- 
phasic troubles of the patient, and chiefly owing to = want of educa- 
tion, the yield in this respect is rather meagre. 

In conformity with the topical lesion, the aphasia was of the ataxic 
variety, combined with agraphia. The latter was somewhat obscured 
by clumsiness of movements of the hand and fingers, owing probably to 
the simultaneous pressure upon the hand and finger centres. As usual, 
there was, in addition to motor aphasia, paraphasia and paragraphia. 

It is rather singular, that, after the patient had tried to pronounce a 
number of simple and short words, he all at once was able to say 
“ pocket-knife.” The tendency to call everything “ pocket” after he had 
succeeded in pronouncing this word finds its analogue in other reported 
eases of motor aphasia. A beaten path for certain words and syllables 
remains intact amidst many others that are destroyed or obstructed, and 
every effort at speech is bound to travel this path. 

The meaningless monosyllables of “ zer,” “sem,” and “ shay” must 
also be looked upon in this light. In prefixing these easily pronounce- 
able syllables to other words he “ oils,” so to speak, the machinery of 
speech. With some people such meaningless and nonsenical prefixes 
are physiological ; they not only fill out a gap in the thinking process, 
but they act as starters in the speech-mechanism. 

In his efforts at writing he succeeds best, as is also usual in these 
cases, with his own name and with figures : 

At the last (fifth) French Congress of Surgery, held in Paris (April, 
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1891), Dr. Michaux presented a case of non-traumatic meningeal 
hemorrhage cured by trephining. The topical diagnosis was made 
from focal symptoms. The clot was under the dura over the Rolandic 
region. It occurred in an alcoholic, and Dr. Michaux thinks the rup- 
ture due to alcoholism and ureemia. 

In the case under discussion the alcohol certainly played, pathologi- 
cally, a very subordinate part, and it is, to my mind, very doubtful 
whether there ever has been a well-authenticated case of idiopathic 
meningeal hemorrhage of the type exemplified by our case. If such is 
said to occur in an alcoholic, it must be remembered that a toper is 
more liable to accidents which are forgotten than anyone else. 

This is not the place to discuss the necessity or justifiability of trepana- 
tion for blood-clot. In our case there was a vital indication for operative 
interference. Whether in a number of other cases it would be safer to 
trust to the healing and absorbing powers of the membrane and adopt 
the expectant plan, is a question as difficult to solve as the propriety of 
operating in given cases of appendicitis and ileus. But the concurrent 
testimony of the surgeons of to-day is in favor of operation, even where 
less urgent symptoms are present. Even with much less extensive 
hemorrhage than in our case the outlook as to complete absorption is far 
from favorable. Epilepsy and mental impairment are the usual sequel 
of neglected blood-clot in the brain, and it is certainly much more in 
keeping with the principles of conservative surgery to operate early and 
remove the possible and even probable cause of epilepsy, than to wait 
until the latter has declared itself, and the epileptic change has taken 
place in the brain. 

A case of undoubted meningeal hemorrhage in which an operation 
was desisted from is the following : 


On June 23, 1891, Mrs. L. fell, with her two-and-one-half-year-old 
child, down a flight of stairs and landed on a pile of bricks. She had 
managed to hold the child in her arms and believed that it had escaped 
injury. After her arrival home the child went to sleep. When it 
woke up, it vomited, lost consciousness, and passed into general convul- 
sions. It remained unconscious for six hours, during which time it had 
a number of general convulsions, while it jerked continually with the 
right side in the intervals. 

After the spasms had ceased, it remained unconscious for four hours. 
On waking up, it was paralyzed on the right side. After a few hours, 
however, the right leg moved slightly, whereas the arm remained per- 
fectly motionless. At the same time the child had lost its speech. 

An examination, on June 25th, revealed a slight depressed fracture 
large enough to hold the tip of the forefinger, and situated about three 
inches above the meatus auditorius externus. The child was aphasic, 
right leg somewhat paretic; knee-jerks absent on the right, normal on 
the left. Right arm paralyzed. Pupillary reaction normal. Pulse 70 
and 65. Diagnosis: Depressed fracture of the parietal bone on the right 
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side ; meningeal hemorrhage by contre-coup on the left, involving the 
arm and motor speech centres. No paralysis of facial muscles could be 
made out. 

On the 26th, she spoke a few words; an occasional slight voluntary 
movement of the right arm had been observed. June 30th, the child was 
able to stand on the leg and moved the arm much better. She had been 
able to walk a few steps. From this on the improvement was steady 
and rapid. July 10th, all paralytic symptoms had disappeared. The 
mother claims that the child talks much better than before the accident. 


The question in this case would arise, whether it would not be a safe 
plan to at least elevate the bones of the depressed fracture, and, Is not 
this fracture, situated in the binauricular line, apt to lead to epilepsy 
later in life ? 

That such is not always the case I can prove in a young man 
twenty-two years of age, who, when five years old, had meningeal 
hemorrhage, from the effects of which (left-sided hemiplegia) he recovered 
in the course of six weeks. There is now a very perceptible depression 
about two inches above and a little anteriorly to the right auditory 
meatus. He has never shown any sign of epilepsy. 


October 15, 1891.—The patient H. T. K. has been hard at work in . 
a brick-yard for a couple of months. He is in his usual health with all 
his faculties intact, and a steady worker. 


THE TREATMENT OF INFLUENZA AND ITS SEQUEL. 


By Epwarp W. Warson, M.D., RoLanp G. CurTIn, M.D., 


OF PHILADELPHIA. 


As far as drugs are concerned, treatment in pure influenza, of the ex- 
plosive variety, probably has but little effect. Every practitioner pos- 
sessed his own specific, and the number of such specifics was so great, 
and their nature so various, that it seems almost certain that few, if 
any of them, materially shortened the disease. The simple form of in- 
fluenza was generally a brief, self-limited disorder. 

A few of the recommendations found in the papers for grip specifics, 
and employed by obscure practitioners, and gathered from conversa- 
tions with men engaged in treating the disease, may be given : Quinine, 
quinine and whiskey, salol, salicylic acid, salicylate of soda, antipyrine, 
antifebrin, phenacetin, Dover’s powder, camphor, bromides of potassium 
and sodium, olei santal, ammonium chloride, atropine and belladonna, 
alkalies, aconite, veratrum viride, jaborandi, boneset, aromatic sulphuric 
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acid, also oxide of zinc, horseradish, cloves, asafcetida, onions and garlic, 
and even cutting one’s whiskers, if a man. 

The simple or explosive form of influenza, exhibited most in the 
early cases, and occurring less frequently as the epidemic progressed, 
was best managed and in the most rational way by rest and warmth, 
with entire quiet of both mind and body. This was far more important 
than the whole combined pharmacopeia, but was little heeded when 
advised. The drugs that seemed to be of use were few. The treatment 
can best be studied in detail as it adapted itself to the varying symp- 
toms. In the early stage of chill—bed, warmth, warm diluent drinks ; 
as the fever rose, and intense headache and pain in the limbs and sacral 
region developed, antipyrine certainly afforded relief to all the symp- 
toms and seemed to shorten the dry stage, induce earlier and more pro- 
fuse perspiration and subsidence of fever; but the next symptom in the 
natural history of the disease being intense prostration with subnormal 
temperature and a leaky skin, the depressing element in the drug em- 
ployed became a serious consideration—the two depressions, that of the 
drug and that of the disease itself, connecting on the second or third day 
or later, were sure to increase the difficulty and perhaps danger, and retard 
‘recovery. Antifebrin or acetanilide being the most dangerous of this 
group of remedies in this respect, and antipyrine almost as bad, phena- 
cetine, as the least so, retains its popularity and still remains the best, 
though not without objection ; and in some rare cases they all failed to 
have any antipyretic effect. 

It might be noted in passing that from numerous experiments per- 
formed daily by the use of a copyrighted combination, also beginning 
with “anti,” one is led to think whether a considerable amount of this 
depression may not be obviated by combining any of these drugs with 
caffein. Salicin, the use of which was begun by one of the writers at 
the earliest period of the epidemic, and continued pretty steadily until 
now, presents many strong claims, and comes as near to being a specific 
as we can get with the drugs now in our possession. The tonic proper- 
ties of salicin, the large doses in which it can be safely given, and the 
almost immediate results in most cases in reduction of temperature, 
diminution of pain, and production of perspiration, quite overcome the 
drawback of its bitter taste. It seemed, also, that its early use was fol- 
lowed by fewer relapses than the use of other means. Yet, that it was 
by no means a specific in the sense in which quinine is a specific in 
malaria, was proved by certain obstinate cases which took very large 
doses without any apparent effect, and in the sequel, other than in 
pure relapses, attended by the symptoms of the initial attack, its value 
was doubtful. 

Salol was very extensively used in combinatiom with quinine and 
phenacetine, and was relied on by many practitioners. Salicylates or 
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salicylic acid also incurred the objection noted above—that of producing 
secondary depression. 

Quinine was very generally employed by the populace as a tonic an- 
tipyretic, and also as a preventive, and its previous reputation seemed 
to warrant its use, but it evidently had but a limited field—that of com- 
bating the secondary depression and improving the digestive tone. 

Camphor, alone or in combination with quinine and phenacetine, 
strychnine and other agents, was relied on by some to relieve both pains 
and fever, in the early stage. 

Chloride of ammonium and the bromides were extensively used. 
Dover’s powder seemed the most efficient way in which to give opium, 
and produced excessive, early, and long-continued sweating. The few 
cases noted as treated in this way made early recoveries. Opium and 
morphine were well borne, but proved unsatisfactory. Asafcetida, vale- 
rian and the valerianates soothed the excited mental condition in numer- 
ous instances and gave relief. Sulphonal was the best hypnotic,in a 
disease which had insomnia for one of its marked symptoms. Sulphonal 
and phenacetine in suppository—ten grains of the former to six of the 
latter—produced sleep and free perspiration in a few hours. 

Alcohol, in the second stage, given in proper quantities, was beneficial, 
but in too large doses increased the vascular relaxation and favored per- 
spiration. It was useful in all stages, except the earliest, when it in- 
creased the headache and pain. Drunkards, as a rule, were free from 
influenza, probably because alcohol fortified the system against that ex- 
haustion and depression which favored its onset, and in the actual ex- 
haustion which followed the initial fever, and in the recurring periods 
of depression throughout the oftentimes long course of the disease, the 
medical attendant would have been utterly at a loss for any stimulant 
that would stimulate but for its use. Ammonia and other traditional 
stimulants did not give the same relief. Tinct. cinchoni. comp. in full 
doses, or other bitter tinctures, were employed with some success, where 
the bitter principle contained in them, if given alone, did little or no 
good. Extract of malt in the later stages was of great benefit. 

Boneset in the form of tea, combined with heavy coverings and warmth 
to the feet after the manner of ancient domestic practice, claimed some 
success, but was often rejected by the stomach. 

Exhaustion during convalescence was best treated by the phosphorus 
compounds. Where the syrup of the hypophosphites was obnoxious, a 
substitute suggested by one of the writers to his chemist—a tablet con- 
taining its ingredients—was largely used and with excellent effects, 
the ingredients being hypophosphites of strychnine, quinine, and iron 
and alkalies (pil. hypophosphit. cum quiniz co.). 

Opiates which, as said above, failed generally to benefit the initial 
discomforts, failed also to exhibit their usual soporific effects even when 
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given in largely increased doses; they stopped neither cough nor pain, 
but often seemed to aggravate both. This might have been from exces- 
sive elimination through the increased secretion (catarrhal) of the 
emunctories, or from a diminished power of absorption due to the 
catarrhal condition of all the mucous surfaces. The relief afforded in | 
the cough—so general after the first stages were passed—by atropine or oil 
of sandal, was either from arresting excessive secretion or from a 
sedative effect upon the nerve centres, or both. 

Atropine seemed to be rapidly absorbed, and to be efficient in very 
small doses; in fact it was poorly borne, one-five-hundredth grain four 
times a day having often a decided effect in the adult. Oil of sandal 
may have acted by diminishing secretion, but in whatever way it pro- 
duced its effect, that effect was quite certain and well marked in the 
majority of obstinate coughs. The old-time expectorants generally 
aggravated matters, and were almost universally abandoned. They may 
have intensified the already existing catarrhal condition. 

Chloride of ammonium was the only old expectorant extensively used 
throughout the epidemic. By some it was claimed as the best remedy 
for influenza in all its various varieties. In its use, however, even 
in carefully selected cases it was disappointing ; perhaps the benefit, 
where derived, came from its property as a stimulant. 

A number of active practitioners at a medical society, being ques- 
tioned as to what, in their opinion, was the most nearly specific treatment 
for the disease in its simple form, gave the following answers derived 
from their own personal experience: Phenacetine, 2} grains every two 
hours ; antipyrine and digitalis, the latter to prevent depression of the 
heart; Dover’s powder with quinine; antipyrine or acetanilide ; phena- 
cetine in doses of 74 grains each at intervals; acetanilide or phenacetine 
with strophanthus ; pilocarpine gr. } hypodermatically to break up the 
initial fever—this, the gentleman advocating it said, produced almost 
immediate ptyalism and profuse perspiration—which he followed by 
tinct. gelsemium gtt. ij every two hours until the pains were quieted. 

In theory, ergot and the bromides should have the effect of diminish- 
ing secretion by acting on the capillaries; but the combination has not, 
to the writers’ knowledge, been generally tried, and, like other means, 
might prove quite inefficient, owing to the active morbific process not 
being overpowered by the drug. 

Phenacetine seems, of all remedies, to possess the most evidence in its 
favor, as most safe and active; if too long continued into the stage of 
subnormal temperature and exhaustion, it too would prove unsafe. In 
the ofttimes protracted catarrh of the lungs following the first stage, 
when the chest would be filled with sonorous and sibilant rales—simu- 
lating asthma—a pill containing phenacetine gr. jss, atrop. gr. 745—s}5; 
strychn. gr. z}5, and quinine gr. j (or if thoracic pain was a prominent 
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symptom, camphor in gr. j doses instead of quinine) given four times a 
day, and kept up steadily, gave very evident and satisfactory results ; 
the rales disappeared, and the power of the lung to expel its secretion 
seemed markedly increased. 

A very important question in the treatment was in regard to going 
out of doors. Patients were almost universally eager to get out and 
utterly careless of admonition. How soon an influenza patient was fit 
to encounter the outside air was, in every case, a very serious question. 
Caution urged one way, the patient’s inclination another. One element 
in going out was generally forgotten—the fatigue of going, a thing en- 
tirely separate and distinct from the atmospheric effects of outdoor air. 
Probably in good weather, riding, if the patient be properly protected, 
is safer than walking, the element of fatigue being partly eliminated. 
Generally speaking, it is well to wait until all lung symptoms have 
entirely disappeared, until expectoration is but a trifle and cough only 
occasional, the sweating and chilliness gone, and the feeling of fatigue, 
and then choose the best and brightest day for a very short exposure 
the first time; night air is injurious for a long time after apparent 
recovery. 

As for air and temperature in the sick-room, it can only be said that 
the room should be kept as fresh as possible, not over 70° or below 68°, 
and with as little draughts permitted as can be. In our late warm 
winters, to keep the temperature as low as this without freely admitting 
the outside air through open windows has been often quite impossible. 
The patient, however, should be well shielded by screens and curtains 
from direct currents of cold air. 

Mingled with the cases generally known and recognized as influenza, 
have been many with obscure abdominal symptoms due to catarrhs other 
than pulmonary, the treatment of which deserves especial notice. The 
cases referred to presented the same initial general symptoms, but 
nausea speedily appeared, and in many everything, no matter how bland, 
was at once rejected. Here cocaine in gr. ;'; doses every hour, given in a. 
teaspoonful of cold water, gave the most direct results; if the bowels were 
loaded, it could be combined with fractional doses of calomel. Exter- 
nally, rubefacients and heat; for food, milk heated to 180° and slightly 
salted, given in small quantities frequently, or alternated with beef-tea ; 
if these were rejected, champagne could be given, or brandy and soda, 
by the stomach; all other feeding was necessarily rectal. The most 
successful nutrient enemata were animal broths beaten up with the yolk 
of an egg and a small quantity of brandy or whiskey, and given in 
quantities of half a pint every four or six hours. After a few days the 
stomach gradually but surely regained its power. 

These abnormal attacks are extremely prone to occur in whole fami- 
lies ; in fact, it is a pretty sure thing when the first case in a family occurs. 
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of a certain type that succeeding cases will assume the same type. 
This holds good of even such unusual forms as the renal and hepatic 
with jaundice, and the laryngeal form. The fact itself points appar- 
ently to a different means of entrance of the poison into the system in 
the different varieties of influenza. 

The contagion of influenza has been doubted by some observers, but 
we think without good reason. Contagious and infectious would best. 
describe it, like scarlet fever or smallpox, but with a power of reaching 
further than either, and not, as the public seem to think, and the profes- 
sion did, that it is purely an aérial poison not emanating from a sick 
individual but travelling independently of persons. 

The subject of the treatment of the sequele of influenza is a very 
large one. The numerous affections appearing in the wake of the origi- 
nal influenzal attack require special treatment in each case, symptom- 
atic and general. 

To give a general but brief outline of such treatment we must enu- 
merate, as far as possible, the sequel generally met with, and the com- 
plications most frequently seen of influenza with preéxisting disease. 
The sequel of influenza were like the contents of Pandora’s box—only 
no “ hope” was left behind. The ordinary sequelz were bronchitis, pneu- 
monia, and local catarrhs, meningitis, neuralgia, neuritis, paralysis, heart 
weakness, general nervous prostration, insomnia, obstinate dyspepsia, 
diarrhea, diphtheria, anzemia. 

Anewia, phthisis, chronic bronchitis and asthma, Bright’s disease, and 
valvular disease of the heart were often complicated by influenza. 

The best remedies for pain were mustard plasters, blisters, and dry 
heat. For neuralgic pains of short duration, these remedies were 
generally followed by a cure. Persistent pain (neuritis) is treated on 
general principles. 

Myalgia: Injections of atropine or cold water hypodermatically, rest 
in bed with relief of pressure, and rubbing with stimulating embrocations, 
generally spirit of camphor alone, or lin. chloroformi; the latter in 
violent headache were also very useful. 

For bronchitis: Ammonium chloride when expectoration was free 
quebracho and olei santal, with menthol or olei menth. pip. when cough 
was dry with asthmatic riles. Whiskey and glycerin—a popular remedy 
—allayed the tickling cough, and when combined with quebracho caused 
freer expectoration. 

For pneumonia: Counter-irritation and the usual treatment, avoiding 
depressing measures as much as possible, with free stimulation. In the 
later stages of pulmonary catarrh, atropine with ammonium iodide were 
used with great success. 

Local catarrhs: Violent coryza can be alleviated by menthol, with 
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liquid vaseline, cocaine in 4 per cent. solution, and by the snuff of bis- 
muth, pulv. acaciz, cocaine and morphine acetate. 

Gastric catarrhs: By hot water, hot infusion of hydrastis canadensis, 
gtt. x, fluid extract, to one ounce of hot water; by cocaine in gr. +5 
doses every hour; and by withdrawal of food, with rectal feeding. 
Catarrh of the bladder—of which several very severe cases were seen— 
while resisting ordinary means, usually yielded promptly to a combina- 
tion of antipyrine gr. ij, morphine gr. 4, atropine gr. s4,, every four hours 
and the use of the catheter when retention occurred. Urethral catarrhs 
were very obstinate—occurring under circumstances and at ages when 
suspicion of gonorrhcea was impossible—and slowly subsided apparently 
regardless of treatment. 

Meningitis was, in some respects, the most serious and fatal sequel ; 
this was especially true in the spring of 1890. Its treatment was by the 
bromides, by ergotine and belladonna per rectum, and counter-irritation 
to the occiput. Allied to it was the peculiar sleep, which in the aged 
often occurred just when the lung symptoms seemed about to yield— 
and too often ended in death. This was the most frequent manner of 
death among the aged in the fail of 1891. 

In paralysis: Strychnine gave the best results, with hypophosphites. 
Electricity in the early period increased the pain—the nervous system 
was already exhausted by over-stimulation. 

The treatment of neuritis was unsatisfactory ; it progressed slowly, the 
pain travelling from centre to periphery of nerve. Blisters and iodine, 
local stimulating applications, and hypodermatics were employed with 
varying success. 

In heart weakness: Digitalis, strophanthus, cactus, at times seemed 
effective ; caffeine was undoubtedly so. 

For insomnia: Sulphonal was the best and safest hypnotic. (Somnal, 
theoretically, should be the best drug.) Ammonium bromide, in excited 
mental states, at times restored mental equilibrium. 

The obstinate dyspepsia occurring especially after the abdominal at- 
tacks, seemed due to impaired muscular tone of the stomach. When an 
apeptic condition existed pepsin was indicated, and gave a certain 
amount of relief. Generally mild stomachic stimulants were beneficial. 
Mineral acids and ordinary bitter infusions were worse than useless, irri- 
tating the stomach and increasing distress. Alcohol in the shape of 
brandy or whiskey, taken with pounded ice, was as useful as anything. 

General nervous prostration often extended over long periods without 
any discoverable local cause ; it was always worth while, however, to ex- 
amine the urine with care. Sometimes a catarrhal nephritis, sometimes 
a faulty digestion or hepatic inaction seemed to underlie the general con- 
dition in latent form. These cases, by enforced rest and attention to 
local complications, gradually recovered. These cases and nervous 
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cases generally, were very disappointing when sent to the seashore 
during convalescence. 

Sweating: This was sometimes exceedingly profuse and very hard to 
contro!, owing to the vaso-motor paresis. The best remedies were atro- 
pine and alcohol in proper quantity. Oxide of zinc and aromatic 
sulphuric acid were sometimes of use. In some cases the side on which 
the patients were lying, in bed, would be dry while the upper side would 
be bathed in perspiration and cool; on a reversal of position the dry side 
would become moist, and the previously moist side dry ; this suggests 
that the stimulation of a certain amount of heat might control the 
relaxed vessels. 

Diarrheea was best controlled by rest, proper diet, milk and broth, 
and as remedies bismuth, with or without opium, or bismuth with 
cocai® ; when gastric pain existed especially cocaine; when internal 
pain, opium and spirits of chloroform. The short attacks often ended 
in diarrhea, and after it all other symptoms, engorged lungs, etc., disap- 
peared at once, but induced diarrhea did not seem to have the same bene- 
ficial effect. 

Diphtheria as a complication was exceedingly rare, until the fall of 
1891. So much so as to lead to the belief that the two diseases were 
antagonistic. In the early fall of 1891, however, in Philadelphia the 
reported deaths from diphtheria increased greatly above the average, 
though mostly in the outlying wards it seemed in the cases seen by the 
writers to have followed rather than preceded the influenza, in one case 
appearing during the progress of an influenzal bronchitis, in a man aged 
seventy-six, in the second week of the disease. 

Anemia: In some cases of acute anemia after influenza, the blood- 
count ran down from 3,500,000 to 4,500,000 to the c.mm., and hemo- 
globin was below 50 per cent. Iron was disappointing as a remedy, 
the hypophosphite excepted where combined with the other hypophos- 
phites. 

Phthisis undoubtedly developed from influenza. The catarrhal con- 
dition remained and caused a breaking down of the lung tissue. These 
cases while presenting the physical signs of phthisis and terminating 
finally in death, showed during life, on examination of the sputum, no 
bacilli. In the fall of 1891 in the Philadelphia Hospital the sputa of 
14 cases of phthisis, examined (often several times and by different 
methods) for bacilli, showed them abundant in 4, few in 6, absent in 4 
cases. In the fall of 1890, after most of old cases of phthisis had died, 12 
out of 28 cases were found free from bacilli, and invariably with histories 
dating from an influenzal attack. 

Many chronic catarrhal cases also, when the lungs were involved, 
resembled and were mistaken for phthisis. Cough, diarrhoea, night- 


sweats, anemia, dyspepsia, and fever were present, with physical signs 
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which agreed with phthisis in all but dulness on percussion, which was 
absent. 

The differential symptoms were: an almost non-purulent sputum, ab- 
sence of emaciation, and at last a sudden disappearance of fever and all 
physical signs, with rapid recovery. (These cases may have formed the 
basis for the claims of some recent remarkable specifics tor phthisis.) 


FOSSA PR/ENASALIS.' 


By THomas Dwieur, M.D., LL.D., 


PARKMAN PROFESSOR OF ANATOMY AT HARVARD UNIVERSITY. 


THE purpose of this paper, besides the description of a specimen, is (1) 
to attempt to prove that two quite different conditions are described by 
this name ; (2) that the fossa prenasalis proper is not at all a simian 
tf feature, but that, while it occasionally reaches its greatest development 
{ in man, the nearest approach to it is not in the ape, but in the seal ; 
(3) to discuss its significance. 

The subject may well be introduced by a passage from Topinard’s paper, 
“Du Prognathisme alvéolo-sous-nasale:”’ “ But the anterior border 
! of the nose is not always simple, with a sharp crest. In the first degree 
it becomes dull; in a second it becomes thickly rounded, measuring in 
diameter from 1 to 4 mm.; in the third degree it is decomposed into 
1 two lips bounding a little triangle, which, joining that of the opposite 
i side, forms a lozenge-shaped surface. Of these two lips, continuous with 
1 the side of the nose, the anterior bounds the nasal fossa in front; the 
: other forms the anterior border of the anterior palatine canal. So far, 
the line separating the nasal fosse and the subnasal region is clear. 
1} Now the difficulties begin.” He then points out that there is occasion- 
ally a middle transverse line between the two others, and that sometimes 
its importance increases so that it seems to form the limit between the 
nose and the face. Then, again, the lozenge-shaped surface is divided 


1 This paper was to have been read at the meeting of the Association of American 
Anatomists during the Congress held at Washington in September, 1891. Its title 
appeared on the programme of the meeting, but I was unexpectedly prevented from 
| attending. An article entitled “ Ueber die onto- und philo-genetische Bedeutung der 
i verschiedenen Formen der Apertura pyriformis,” by Dr. Mingazzini, of Rome, appeared 
| in the Archiv fir Anthropologie, Bd. xx. Heft 3, which was published in October, 1891. 
{ As in some respects my views are the same as those of Dr. Mingazzini, I wish to state 
that, though not quite in shape for publication, my paper was originally in all essentials 
what it is now. 

2 Revue d’Anthropologie, tome i., 1872. 
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into two, of which the posterior—about one-third of the whole—looks 
backward toward the nasal fossa, while the anterior two-thirds slant 
downward on the face. The anterior lip practically disappears, though 
traces of it may be seen runuing downward in various ways. This is 
what he calls the double vertical gutter. “Of this,” he continues, “1 
distinguish two degrees—one in which the inclination is moderate and 
traces of the anterior lip still visible; the other in which these traces 
join quite below the nasal spine, or are lost in the direction of the space 
between the two middle incisors, or between the middle and the lateral 
one. In this case the line of demarcation between the nasal fusse and 
the subnasal surface has disappeared ; they to some extent form but one, 
and recall a similar disposition in many apes.” 

“ Two other striking varieties are still to be mentioned. I have met 
them only in the lowest types of the Melanesians.’ The anterior and 
middle lips of the above-mentioned slanting surface remain strongly 
marked, and are separated by a deep depression—as it were, a digital 
one—which is elongated from above downward, measuring sometimes as 
much as a centimetre in length; or it may be developed crosswise, 
decomposing the nose into two stories—two true steps.” 


Fig. 1. 


The two last-mentioned variations seem practically one. They con- 
stitute the true fossa prenasalis, differing essentially from the vertical or 


1 This term is sometimes used to denote all curly-haired inhabitants of the South Sea 
Islands. Vide Ranke: Der Mensch. 
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simian gutter. The fossa has well-marked anterior and posterior borders. 
The gutter is, as its name implies, a slanting communication between 
the nose and the face. 

The present specimen (Fig. 1) shows two very remarkable true fosse 
prenasales. It belongs to the Warren Museum of the Harvard Medical 
School, being one of the J. Mason Warren collection of skulls. It is 
the skull of a Sandwich Islander. The sex is probably female. The 
forehead is low and retreating, the superciliary ridges rather prominent. 
The parietal eminences are far back. There is a median depression in 
the region of the parietal foramina, and another in the supra-occipital. 
The head is brachicephalic, the index being 84.3. The teeth are want- 
ing, but it seems from the sockets that they must have projected con- 
siderably. The skull, however, is not prognathous. The alveolar 
index is 101.98." The nose is very broad, the nasal index being 66. 
There is a deep prenasal fossa on either side, the left one being much 
the larger. It deserves very well to be called “ digital,” for it suggests 
a hollow that might be made with the end of the finger. The lines 
bounding it are very sharp. The anterior ones are distinctly the con- 
tinuations of the lateral borders of the nasal opening. They curve 
upward to the nasal spine, making the entire opening of the shape of an 
inverted ace of hearts. The lines bounding the fossa behind do not 
arise, as Topinard teaches, by the splitting of the border, but begin at 
the lower border of the ridge on the superior maxilla for the inferior 
turbinate bone, at the front of the latter bone, well inside the cavity of 
the nares. The prznasal fosse, therefore, curl up on either side, inside 
the nose, and are bounded alone by the inferior turbinate crest. On 
the left this superior border is almost 7 mm. long. On the right it is 
poorly marked, and about half as long. The left fossa is longer, 
broader, and deeper than the right one. The measurements are as 


follows: 
Right. Left. 


Antero-posteriorly . 1.8 cm. 
Depth . . . . circa 0.5 “ circa0.8 “ 


Both fossze are marked by grooves, apparently caused by small blood- 


vessels. 
This is the place to mention that there is at least an indication of a 
bone in the median line just back of the nasal spine between the 


1 Camper’s angle has become obsolete. The gnathic or alveolar index of Flower, 
showing the amount of projection of the upper jaw, is obtained by comparing the dis- 
tance from the anterior border of the foramen magnum to the alveolar point with that 
from the foramen to the nasal point, the latter being called 100. A skull with an 
index below 98 is orthognathous, from 98 to 103 mesognathous, and above 103 pro- 
gnathous. 
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premaxille. It seems to be made by the fusion of two subvomers 
(les os subvomériens of Rambaud and Renault), and illustrates the fre- 
quent coincidence of errors of ossification with such anomalies. 

Another peculiarity of this skull deserves notice. It is a tendency 
to curves in the borders of openings, such as the nares, the anterior 
ends of the sphenoidal and spheno-maxillary fissures, and the jugular 
fossa. There is in all these what might be called a similarity of treat- 
ment. This is the true fossa prenasalis. It is a different structure from 
the ape-like gutter (shown in Figure 2, representing a part of another 
Sandwich Island skull), with which Topinard has classified it. 


Fig. 2. 


The literature of the subject is extremely scattered. The following 
synopsis has no claim to completeness. One of the earliest references 
is by Dr. Neill, of Philadelphia.’ He says that in the Caucasian head 
there is a sharp anterior border of the nasal opening reaching to the 
spine. In the African this crest is wanting, the surface is flat, and the 
orifice of the nose resembles that of the monkey and other inferior mam- 
malia. In the foetus the crest or ridge is wanting and the surface flat. 
Now, it is clear that this description is of a simple rounding off of the 
anterior border, or at most of a gutter-like formation, and not of a 
preenasal fossa. 

The following extract from a paper by Hamy, “ L’épine nasale dans 
Yordre des primates” is very much to the point. He writes thus of the 


1 Tae AMERICAN JouRNaL or THE MepicaL Sciences, vol. xix., 1850. 
2 Bull. de la Société d' Anthropologie de Paris, 1869. 
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region in question: “ Certainly the difference will be striking to one who 
has compared only the faces of an orthognathous man and of a gorilla 
or chimpanzee. In fact, in the white man the orifice of the nasal fossa 
is bounded by a sort of crest; in both these apes the border is quite 
dull [mousse] . . . . Thus, at first sight, the difference is great, 
but between these two very different faces there is a gradation of several 
human prognathous types, of which we have measured the forward 
nasal projection, Just as the face grows forward the spine becomes 
shorter, the crest bounding the nasal chambers is less developed and less 
sharp, and often is replaced by a border which approaches remarkably 
that of the anthropoid. In the most marked cases the nasal fossa ends 
in a gentle slope to which it is not possible on the skeleton to assign any 
anterior limit. The two inclined planes join each other at the median 
line, in front of the nasal spine, which is thus apparently thrown back 
into the inside of the nasal cavities. Let this arrangement be a little 
exaggerated and you have in man a conformation which may be com- 
pared to that which you have been able to see on the specimens and 
drawings of anthropoids which I have shown.” 

The importance of this quotation must excuse its length. It is cer- 
tain that this description does not apply in the least to the skull shown in 
Fig. 1, but that, excepting as to the position of the nasal spine, it applies 
perfectly to another Sandwich Island skull in our collection, represented 
in Fig. 2. This is a fine specimen of the simian, or better, the vertical 
gutter. 

Ranke, in his work on the Bavarians, expresses the opinion that this 
hissliche Missbildung is related to dolichocephaly, but that a strong 
proportion of such skulls in a population may account for its somewhat 
more frequent occurrence among short skulls than would be expected. 
Among the ancient Bavarians it occurred in 4 per cent. of the men and 
7 per cent. of the women. It is found in 32 per cent. of the population 
of Ebrach. Ranke concludes as follows: “The prenasal fosse are 
therefore a formation which very rarely occurs among the ancient 
Bavarians, and, on the other hand, remarkably often among our cen- 
tral German population of northwestern Bavaria. Therefore the pre- 
nasal fosse lose their significance as signs of a low race.” I must 
confess that it is not clear to me how many forms Ranke includes under 
the term. 

Unless I am mistaken, Sir William Turner does not use this term in 
his “‘ Challenger” reports, nor does he describe a true fossa. Of a skull 
from Oahu in the Sandwich Islands, he says that the sides of the nasal 

opening were rounded at their junction with the floor of the nose. 
- Zuckerkandl, in his account of the skulls of the “ Novara” expedition, 
gives pictures of three skulls from Sumatra, Sumbawa, and Bugis, each 
of which presents a typical fossa. He writes as follows: “ The separa- 
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tion of the fosse prenasales from the remaining unaffected facial surface 
of the premaxilla, and from the posterior plane of the floor of the 
nares, is made by more or less developed ridges, convex below, which I 
cannot regard with Topinard as parts of the borders of the nares.” 

Schaaffhausen' states that this fossa is often found in Malays, and 
that it occurs particularly in races with flat noses and broad nostrils. 
Reviewing Zuckerkandl’s work, he writes: ‘“‘ He wrongly blames Topi- 
nard, who considers the ridges as parts of the border of the nasal open- 
ing.” This raises an interesting question as to the lines which bound 
the fossa prenasalis, That the front one is continuous with the border 
of the nasal opening is so evident, both in this case and in all the 
figures I can remember, that it is not conceivable that anyone ever 
questioned it. But the line bounding the fossa behind does not in this 
skull, nor so far as I can judge in those of the “ Novara” expedition, 
come from the border of the nose. Concerning this it seems that 
Zuckerkandl is certainly right. Topinard, moreover, describes the 
fossa as bounded by the middle and anterior lines, though he himself 
teaches that the middle line is inconstant in the gutter. It is surely 
more natural to hold that the true fossa is bounded in fact, as well as in 
appearance, by the anterior line. 

The distinction between the fossa and the gutter is essentially 
this: the fossa is a hollow distinctly separated by sharp lines both 
from the face and the floor of the nares; in the gutter-like formation, 
on the contrary, there is a passage from the nose to the face without 
definite beginning or end. It is impossible, therefore, to consider the 
fossa an exaggerated gutter. Nevertheless, there are ill-marked forms 
which partake of the characteristics of both, and are not quite easy to 
classify. 

Professor Ranke is, I believe, the only authority who does not con- 
sider the fossa characteristic of a low type. It seems to occur most 
frequently in the Pacific islands—chiefly, apparently, in Java. I have 
found no account of it in Australians. I have seen at the Peabody 
Museum the skull of an Indian from the West Coast, in which there 
is a very deep true fossa on one side and none on the other. 

The inferior border of the nasal opening is, as a rule, indistinct in 
mammals. A definite line of separation between nose and face is often 
wanting. The term “gutter” applies very well to the usual formation. 
It is to be noted that this gutter is in no way peculiar to apes, but 
common to the class of the mammalia. The lower border is sometimes 
tolerably sharp in apes and monkeys. The splitting of the outer border 
is sometimes seen very poorly marked in the gorilla. I have seen once 
a suggestion of a fossa. Decidedly the nearest approach to the true 
fossa prenasalis is to be found in the seals. Both the common Phoca 


! Archiv. fiir Anthropologie, Band ix., 1876. 
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vitulina and the P. pagophilus (the harp seal) show it sometimes very 
clearly. Fig. 3 is from a photograph of the latter. It is a small fossa 
in the intermaxillary. The front boundary line is very characteristic. 
It arises from the lateral border of the opening of the nares, being at 
first the outer edge of the intermaxillary bone. It forms a tubercle 
above the outer incisor, and then turns inward, separating the anterior 
from the superior surface of the bone, and finally runs upward to the 
nasal spine. The shaded part of the bone in Fig. 3 is this anterior 
surface. The posterior line separates the fossa from the nares. Looked 


Fie. 3. 


at from above, the formation is very like a deep gutter; but if the skull 
be held opposite the eye, it is clear that there is a front surface above 
the incisors which slants somewhat backward. There is, therefore, a 
distinct anterior boundary of the fossa. This front surface which, of 
course, is an essential part of the formation, varies much among seals. 
It is sometimes hardly to be made out. It has just been described as 
slanting backward. It may do so to such a degree as to be almost hori- 
zontal. It often happens in the common seal that together with an almost 
horizontal position this surface becomes very small. It gives the im- 
pression that the teeth are inserted a little behind the front of the jaw. 
If such a specimen were seen alone, no one would suspect the presence 
of this anterior surface. A series of specimens, however, shows the 
correctness of the view I have taken. 

The significance of the fossa prenasalis is a very interesting and a very 
important question. The gutter might be called a reversion, but the - 
fossa cannot. So far as I am aware, it is found clearly marked only 
among the seals, a highly specialized branch of the carnivora, and 
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among them it never reaches the development which it sometimes 
presents in man. To call it atavistic is, therefore, absurd. As the 
finest examples of it are found in the lower races, it is impossible to 
consider it a progressive modification. The rounding of the lower edge 
in the infant is perhaps akin to the gutter, but not to the fossa. Thus 
we have here an anomaly in man which is neither reversive nor pro- 
gressive. For my part, I cannot look on the occurrence of a similar 
structure in the seal as of no significance, as accidental and meaning- 
less—like, for instance, the superficial resemblance of an anencephalous 
monster to a frog. The attempt has been made to account for similarity 
of structure in widely separated forms, as shown in the paddles of the 
ichthyosaurus and of the whale, by similarity of external influences. It 
is plain that this will not do here. The occurrence of the fossa prenasalis 
in man and seal implies a relation between distant animals other than 
that of heredity. It must be due to a law which we can grasp but 
vaguely, resting on a common plan, and, to some extent, on common 
tendencies. 


THE SIGNIFICANCE OF OCULAR SYMPTOMS IN INTRA- 


CRANIAL DISEASE. 


By CHARLES A. OLIVER, A.M., M.D., 


ATTENDING SURGEON TO WILLS EYE HOSPITAL; OPHTHALMIC SURGEON TO THE PRESBYTERIAN HOSPITAL; 
FELLOW OF THE COLLEGE OF PHYSICIANS OF PHILADELPHIA, ETC. 


WHEN we bear in mind that the second, third, fourth, and sixth intra- 
cranial nerves are intended solely for the innervation and special func- 
tion of the organ of vision, and study the vast expanse of cerebral tissue 
beneath which the optic nerves and their internal prolongations make 
their way with their bendings across structures of known value, and 
. their dippings into tissues of recognized use, until at last their projection 
fibres, spreading into two great sheets of central nerve massings, occupy 
definite areas in the cerebral cortex, we see that the conditions, both 
the subjective and the objective, of this organ as indices of intra- 
cranial disturbance, when properly studied and carefully considered, 
are of great value ; and still more, when we think of the dual relation- 
ship of this immense sensory-motor apparatus, with its almost innumer- 
able and yet correlated subjective and objective physiological actions 
and pathological symptoms, which can be determined with such com- 
parative ease and with such certainty, we can readily understand that 
more importance than at first sight might be vouchsafed is to be 
attached to its conditions and to its actions in the ordinary symptomat- 


164 OLIVER, THE EYE IN BRAIN DISEASE. 


ology of intra-cranial lesion—in fact, that its conscientious study is a 
necessity for the proper clinical elucidation of the entire subject. 

Passing inward from the most highly specialized peripheral organ of 
the system, the largest single bundle of special afferent nerves at last 
distributes its terminals over what is probably the largest portion of the 
cerebral cortex intended for any definite sensory use. Pursuing their 
outward course from definite parts of the brain-surface, the three 
efferent nerves, having hitherto been widely separate, are gathered into 
special bundles at or before their points of exit from the basilar sub- 
stance of the cerebrum, and finally pass through the skull to be dis- 
tributed to the muscular tissues intended for the internal and external 
motility of the organ. It is, then, in these tissues that we must seek for 
pathological change: it is by the apparent peripheral results of normal 
or faulty action of these structures that we should make research for 
position, for size, for area, and for character of neoplastic, inflammatory, 
or degenerative product. 

Looking at the whole subject of cerebral localization in its broadest 
sense from what is probably the best point—viz., the clinical—the oph- 
thalmologist should study the character of the entire series of ophthalmic 
symptoms, and carefully notice their exact nature; at the same time not 
forgetting to watch periodically for transient deviations of symptom- 
groupings, so that accurate notes of every ocular change, whether seem- 
ingly peculiar or not, can be made. Combined with this, the effects of 
all other visceral disturbances, and, further, the physiological workings 
and physical condition of the other sense-organs, must be carefully 
studied and taken into account; while search should be instituted for 
the full meaning of the now fairly understood higher mental actions in 
every instance. If this be done, and if all the obtained symptoms in 
as many seemingly similar cases as possible be made into single general 
groupings, much etiological information for the benefit of future study 
will be obtained. Moreover, the known effects of medical therapy and 
of surgical interference, with the results of scientifically applied experi- 
mentation upon living tissue, should be carefully considered; and - 
whenever occasion affords, painstaking macroscopic and microscopic 
investigation of diseased tissue should be added. If all this be done, 
the ultimatum of diagnosis must be the result. 

The province of the present paper is limited to the significance of the 
ocular findings. Possibly the wisest plan of discussing the subject from 
an ophthalmological standpoint would be to divide the special symptom- 
groupings into two kinds, the sensory and the motor, each of which ex- 
presses itself in two ways—the irritative and the degenerative. 

Taking the sensory-irritation type first, we find, primarily, that as the ~ 
broad expanse of the external periphery (the retina) and the large area 
of its internal prolongation (the occipital cortex) are almost identical, 
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being composed of definitely graded nerve-cell and nerve-fibre layers, 
each the termination of an individual second nerve-fibril, the irritation 
disturbance of each membrane, or retina as it were, manifests itself by 
uncalled-for sensory acts. Phosphenes, the frequent subjective sign of 
choroidal and retinal disease, are also seen as the usual accompaniments 
of cortex disturbance, as so often shown in megrim and preépileptic 
states—interrelated symptoms, each expressive of peripheral or centrip- 
etal irritation—symptoms which, were their position in the visual fields 
carefully studied, would probably indicate the situations of the points 
of greatest irritation. Again, sensory hyperssthesias are almost daily 
seen, not only peripheral from too strong external stimuli acting directly 
upon over-irritated and inflamed retinal structures, as in the disturbed 
retinze of ametropia and grave intra-ocular disease, but also both trunkal 
and centripetal, as shown by over-sensitiveness of many portions of the 
visual apparatus as expressed by the numerous subjective factors when 
the peripheral termination (the eye) is exposed to ordinary stimuli. 
Here not only are the mere assertions of the subjects of value, but the 
more graphic, though of course similar, studies of the positions of the 
projections in the visual fields serve as important indices of such con- 
ditions. This will be understood when it is remembered that the very 
fact of semi-decussation of the optic nerve-fibrils at the chiasm, and 
their uninterrupted after-passage to the cerebral cortex, show almost 
with certainty the position of the points of greatest irritation upon the 
visual apparatus. A single optic nerve irritation symptom is, clini- 
cally, always expressed monocularly, and can be made to appear before 
the fellow-eye through related commissural fibres only by steady persist- 
ence or intense severity of the disturbance: a chiasm irritation shows 
its projection-symptom in one or both of the visual fields at a point 
exactly corresponding to the portion of the cerebral cortex excited by 
the related parts of the intermingled nerves which are irritated ; a tract 
irritation, on the other hand, should it embrace the entire transverse 
diameter of the nerve-trunk, is decidedly hemiopic in character; while 
back of this, owing to the gradual broadening of the sensory fibres, the 
extent of the visual fields in which the visible expression of the same- 
sized irritant appears becomes lessened as the point of irritation is 
carried backward. 

So-called “ choked dise” and hemorrhagic extravasation into the ret- 
inal elements, both grave objective signs, indicate but too frequently 
the presence of fast-increasing neoplastic formation or other intra-cranial 
growth. Without entering into any theories as to their causation 
(theories that must remain sub judice until we shall be in possession of 
a long series of carefully made clinical histories in association with post- 
mortem examination of involved tissues by expert microscopists, com- 
bined with laboratory experimentation), all that we can say is that they 
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either show an active increase in the intra-cranial contents, or indicate 
a further progression of inflammatory material into the tissues of the 
nerve itself. They thus manifest themselves as among the most promi- 
nent and useful objective symptoms of rapid intra-cranial irritation. 
Appearing as they do at any stage of intra-cranial disorder, and often 
without any appreciable defect of vision, search should be made for 
them in every suspected case. Not that they locate the position of the 
disease or give any idea of its nature; not that an optic neuritis can be 
depended upon as a localizing symptom; but they both specify them- 
selves in many instances as peripheral expressions of rapid mechanical 
interference and of active increase of some intra-cranial disturbance. 
At times they even may, by their inequality of degree and amount, 
offer at least some hope of answer to the question as to which hemisphere 
is the more greatly attacked. In cases of tumor, as the writer has upon 
another occasion said: “The nearer the mass is to the large fluid cavi- 
ties and their inter-communications, the more certain are we to have 
peripheral expressions of mechanical interference, while the less removed 
the neoplasm is from the associated intra-cranial tissues of the second 
nerve and its internal prolongations, the more certainly must we expect 
to have results of pressure and even destructive changes: thus, roughly, 
cerebellar, deeply seated cerebral, and basilar growths seem the most 
prone to produce optic neuritis.” 

Should the great majority of cases of sudden choking be carefully 
studied, it will be noticed that there are initial subjective symptoms of 
irritation, pressure, and loss of sight, which gradually cease until often 
there is a gain of color vision sufficiently high to include many reds and 
greens. Unfortunately, however, this standard is surely though slowly 
lowered by subsequent nerve-tissue shrinkage and by nerve-fibril degen- 
eration, until at last all signs of irritation disappear, and the nerve 
tissues are left to shrivel partially or almost wholly die. 

Naturally the degenerative varieties of the sensory type of changes 
follow next. These are both multitudinous and highly symptomatic. 
Much more reliance has been placed upon this category of symptoms 
than upon any other. Happily,.as already pointed out, the sensory 
portion of the human ocular apparatus is so subdivided at the so-called 
chiasm, and the tracts themselves all the way back to their termination 
in the external geniculate bodies, the optic thalami, and the anterior 
corpora quadrigemina, with their commissural branches into the cortex 
of the occipital convolutions, are so fixed and constant in their relations 
to the two eyes from which they come, that the utmost reliance can be 
placed upon the significance of many of the ocular symptoms found, 
which, when associated with other related sensory findings, give most 
important indications, not only as to the presence of intra-cranial dis- 
turbance, but also as to its actual position. 
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The methods of obtaining central distant and near vision for form 
and color, the areas and positions of the visual fields, the relative 
* degrees of saturation of color in the retained portions, and the pres- 
ence and relative situations of negative and positive scotomata—all of 
which should be studied in every case possible—need no comment here: 
These results are among the most valuable symptom-groupings that we 
possess. They not only show the relative amounts of nerve-degeneration 
on the two sides, but actually assert to a greater or less degree the abso- 
lute points of greatest tissue change. 

Not only does the large specialized bundle of second-nerve fibres, 
with its innumerable intra-cranial connections and broadly spread ter- 
minals, give its peculiar subjective expressions of physiological loss to 
the category of symptoms, but advantage also may be taken of the 
percentage of sensation present in the ocular superficies. Thus the 
comparative amounts of anesthesia and analgesia in the conjunctiva 
and lids, and the relative degrees of surface-temperature in similar 
positions, should be studied in all suspicious cases. 

As indicative of the position of intra-cranial disturbance, next follows 
one of the most important and most unfailing ocular signs ever pre- 
sented to us. True, it is not wholly a symptom of sensory degeneration, 
but, as it is expressive in most instances of functional loss in the sensory 
portion of a sensory-motor arc, the so-called Wernicke sign—more 
properly termed the hemianopic pupillary inaction sign—should have 
place here. Showing itself by a want of iris-muscle motion in a posi- 
tion generally corresponding to an area of want of sensory conduction 
in the optic tract, it serves in many instances as a motor expression of 
failure of sensation. Knowing as we do, from experiment and pathology, 
the comparative anatomical relationships of the two structures, and 
inferring from this standpoint the peculiarities of their physiological 
workings, any fault or break in the combined mechanism exhibits itself 
by a definite want of response in transmission of nerve-impulse, thus 
making it probably the best of all the more certain ocular expressions. 
Carefully searched for and repeatedly studied until the slight variations 
of answer at times met with can safely be cast aside, it becomes one of 
the easiest, most graphic, and most determinate symptoms that we have. 

Back of this sensory-motor are—beyond this portion of the second- 
nerve prolongation—the visual motor expression of disturbance is lost. 
No matter how much loss of vision there may be, the are remains intact, 
and the movements of the irides to light-stimulus thrown upon the 
retine, though often sluggish, are as complete as if the visual apparatus 
were perfect. 

If the sensory disturbance is situated in front of the chiasm, merely 
the hemianopic character of the want of iris response disappears, though 
the movements of the diaphragm, just as before, are in exact relation- 
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ship and in due proportion to the positions and degrees of the changes 
in the second nerve. 

The objective appearance of the peripheral ending of the living © 
nerve, with its small vascular circle and its surrounding retinal area 
as revealed by the ophthalmoscope, next demands attention. Here 
the effects of an optic neuritis, or of a secondary optic nerve atrophy 
with or without retinal change, may often be seen. The two varieties 
of picture, as shown in a measure by the degenerate appearance of the 
nerve-head, its apparent bloodlessness, the contraction of the retinal 
vessels, and the few remnants of past hemorrhagic extravasation, can 
hardly be mistaken ; while the irregularity of the shrunken disc sur- 
face, the slight blurring of the borders, and the opacities along the 
retinal lymph-channels when “choked disc” has been present, can 
seldom be misconstrued. Upon account of their almost certain appear- 
ance during some period in the course of an intra-cranial neoplasm, they 
form one of the most important objective symptoms in this affection. 

Leaving the sensory groupings, we reach the motor. Taking the 
objective findings first, we shall soon notice that they are the ones 
which are most completely within our grasp: here much of this char- 
acter of the symptomatology becomes visible without resort to artificial 
means: it is to a greater extent noticeable to naked-eye observation, 
and thus calls for less dependence upon the assertions of the patient. If 
careful study be made of the ordinary methods of examination necessary 
for the ascertainment of the symptoms, and if the various and frequent 
modifications of technique, so desirable in most instances, be taken into 
consideration, the procedure for the study of the objective groupings will 
readily resolve itself into one of the easiest and most comprehensive 
that can be offered to the ophthalmic clinician. Far different is it with 
the subjective symptoms. Here there is so much at variance, there are 
so many details of structure and peculiarities of action to remember, 
there is so much that is inter-related and hidden, that the most accu- 
rate knowledge of the subject, with the most tedious and at times 
apparently most contradictory courses of examination, are necessary 
before any useful data can be obtained. Difficult as it is to understand 
the average degree and relative proportion of muscle innervation so 
requisite for monocular balance and binocular adjustment; hard, for 
the less well informed, to comprehend the actions and peculiarities of 
correcting prismatic forms; and tedious, in most instances, to study the 
amounts of combined muscle action necessary to give what is known as 
proper equilibrium and extreme of normal working power in any cer- 
tain direction—the various plans, though aided by the most ingenious 
and useful mechanical contrivances, are not only perplexing to the 
beginner, but often present insurmountable obstacles to even the best- 
equipped and most practised ophthalmologist. 
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Proceeding in the same manner as with the sensory symptoms, we 
will first consider the irritation types. Both clonic spasm of the ciliary 
muscle of probable central origin, such as is possibly seen in some cases 
of chorea, and tonic spasm of the same fibres, such as has been described 
as appearing during the cyanotic stage of an epileptic attack, are curious 
and interesting. These observations, if correct—which can be decided 
only by proper generalization—may prove of the utmost value. In the 
former, the degree and duration of alteration of the muscle-tone and its 
irregularly repeated contractions can be determined by the retinoscope 
and the test-lenses; whilst the latter, which, by reason of want of fre- 
quent opportunity to the advanced ophthalmologist for study and the 
increased difficulty of examination, is so rarely encountered, can be 
made evident by the ophthalmoscope. 

Temporary spasm, not only of the iris and of the ciliary muscles, but 
also of the extra-ocular series, may at times assert itself. Again, invol- 
untary spasmodic contractions of certain physiologically related muscle- 
groupings may take place. Prominent among the latter are those which 
in association with contrary and similar rotations of the head and neck 
accompany the general convulsive seizures so often seen in cases of focal 
epilepsy. Here the character of the uncontrolled motions and their 
relative directions of movement offer important objective signs as to the 
probable position of the intra-cranial site of irritation—a disturbance 
which in this class is “more apt to be caused by lesions in the motor 
zones and in the centres which are devoted to the action of the involved 
group or groups of muscles.” Even more, the rare cases of clonic spasm 
not only involving the intra-ocular and extra-ocular muscles, but also at 
times combined in greater or less degree with similar movements in the 
muscles of the ocular appendages, as seen in some cases of nuclear dis- 
ease, serve as useful indices in differential diagnosis. The peculiar 
recurrent spasm of the orbicularis, and the less well understood and 
more complicated motor changes reported from time to time, should all 
be taken into consideration and noted whenever found. 

Passing to the degenerative types of objective symptoms, we find them 
somewhat easier to study. One cannot fail to notice how plainly visible 
are the degrees of tonicity and the amounts of movement of the muscular 
tissues of the irides. Graphic in the extreme, recognizable in the ma- 
jority of instances by the merest novice, and frequently well obtained 
under the most difficult circumstances, these special groupings become 
more valuable guides for the detection of related intra-cranial disturb- 
ance than their associated irritative motor expressions of disease. 
Excluding the so-called Argyll-Robertson pupil and the many and 
bizarre pupillary changes found in general paralysis of the insane, the 
muscle tone and movement of this portion of the visual apparatus are not 
merely indicative of fault in sensory channels, but become of peculiar 
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value in the determination of trunkal and nuclear disturbance situated 
in the connected and related intra-cranial regions. So, too, with the 
extra-ocular groupings: breaks in muscle-motion during definitely asso- 
ciated physiological acts, apparent failure of expression in supposed 
monocular and binocular response of single and combined motor im- 
pulses, and even absolute negation of all response to any form of stimulus, 
are here found. Varying from the slightest paresis to the most complete 
paralysis, and appearing in sequence that should be carefully considered 
from the very first indication of functional loss, they present themselves, 
in combination with the other symptoms, for careful and repeated study. 
Though difficult of comprehension in the great majority of cases, and 
yet easy to make plain to naked-eye inspection in many instances, they 
should always be sought for and carefully studied. If this be done, the 
greatest possible value can be attached to them as indicative of central 
disease. 

With proper and extended study of these four series of symptoms, 
which, as we now can understand, are expressive of both sensory and 
motor changes in an apparatus that extends throughout so vast an intra- 
cranial area: and with careful reasoning and accurate noting of the 
many and varied changes that must constantly arise in the numerous 
combinations of their associated conditions and actions, much may be 
expected. In conclusion, we can broadly assert that when any pait of 
this special sensory channel is irritated or inflamed, there may be hyper- 
esthesia, as evidenced by symptoms of increase of functional activity 
such as phosphenes, etc., associated at times with coarse objective changes 
in the fundus of the eye; but if it be lowered in vitality by any cause 
whatever, anesthesia will be present, as shown by decrease of physio- 
logical action, such as dimming and actual loss of macular and cir- 
cum-macular vision, which frequently may be connected with visible 
degenerative lesions in the ocular background. If there is motor in- 
volvement, both clonic and tonic spasm show themselves as the results 
of irritation, etc., while paresis and paralysis announce themselves if 
degeneration exists. 

As the writer has once before had occasion to say: “Each ocular 
symptom, however, in itself, is not etiologically self-answerable. Careful 
study must be made of all the conditions, so that by the process of exclu- 
sion adequate data can be obtained upon which to base answers as to the 
character, the type, and the situation of the supposed intra-cranial 
lesion.” 

Here instruments of ocular precision, in combination with the tact 
of an acute observer and the ingenuity of close questioning, will fre- 
quently unravel the many ocular threads of query and help to give 
practical answer as to the position of intra-cranial lesion. 
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REGIONAL ANATOMY IN ITS RELATION TO MEDICINE AND SuRGERY. By 
GEORGE McCLELLAN, M.D., Lecturer on Descriptive and Regional Anat- 
omy at the Pennsylvania School of Anatomy, etc. Illustrated from photo- 
graphs taken by the Author, of his own dissections, expressly designed and, 
prepared for this work, and colored by him after nature. In two volumes. 
Vol. I. Philadelphia: J. B. Lippincott Company, 1891. 


THE one of a new and comprehensive treatise on anatomy in 
the English language is an important event, especially when the author 
is well known as a distinguished and successful teacher, and the book 
itself is the fruit of great labor and expense. The book itself is a large 
and handsome one. The type is large and very legible, the lines far 
apart, the margins broad, and the paper thick. ‘The fine colored plates 
are on separate pages. When such a book is brought out we must sup- 
pose that the author believes he has something important to say ; that 
either new matters are to be presented, or new methods of presentation 
are to be used. We must look, first of all, for the author’s intent ; criti- 
cism then must deal with the worth of the purpose itself, and with the 
degree of success which the author has attained. 

Dr. McClellan’s purpose is to consider all the parts together, instead 
of the different systems successively, and to supplement his descriptions 
by colored plates prepared from photographs. The author plainly 
attaches great importance to these illustrations, which, in fact, are the 
characteristic feature of the book. His argument, as given in the 

reface, is essentially this: Anatomy is best learned from the “ subject ;” 

ut owing to the difficulty of having enough material, and of bringing 
the students near enough to it in the lecture-room, there is need of some- 
thing else. ‘“ Extempore drawings,” says the author, “ are of great value 
in awakening and retaining the interest of students, whose memories are 
often overtasked, and have an advantage over the most carefully pre- 
pared diagrams, models, or preparations; but there cannot be any means 
of illustration equal to the real thing in teaching; and the best substi- 
tute is that which aims at producing the most realistic impressions. 
Such illustrations have been attempted in the plates’of the present work.” 
Further on he says: “It should be borne in mind, however, that no true 
picture of the actual subject will have the distinct demarcation and 
clearness of a diagram any more than the representation of a natural 
landscape indicates mountains, rivers, and boundary lines with the 
exactness of a map. Diagrams will, therefore, always be useful to the 
student in showing him what he ought to see, but such illustrations as 
are here attempted should be valuable in enabling him to recognize things 
as they actually are. These representations are intended to meet the 
need both of the beginner in dissecting, who is appalled by the want of 
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correspondence between that which he actually sees and that which he 
has been led to expect by diagrams or description, and of those whose 
time is too gravely occupied by the pressure of professional duties to 
warrant their dissecting for themselves.” We make no apology for the 
length of these quotations, for here we have the root of the matter. Is 
the author’s idea of the kind of illustration required the correct one? 
Do the plates in the book come as near to the ideal as is reasonably to 
be expected? With all deference to the text, which is in the main very 
good, we have no hesitation in saying that this book will stand or fall, 
according as the public answers these two questions. 

To give our opinion on the second question first, we must say that, 
with some exceptions which leave much to be desired, the plates come 

uite as near the proposed standard as could be hoped for. Of some of 
them it is hard to speak too highly. They are beautiful, and they are 
true. One feels that he sees the dissection as it was. The want of out- 
line, which rather oppresses us, is a necessary result of the method. 
We have found, moreover, that on looking at one of these plates for a 
considerable time, what at first is obscure becomes clear, as is the case 
with certain pictures of the impressionist school. There are several 
transverse sections which, to our mind, would have been better had they 
been made through frozen bodies, but they are, for the most part, very 
good as they are. There are some plates, however, which can have no 
share of this praise. The worst are those of the convolutions of the 
brain. After Dalton’s achievements they cut but asorry figure. What 
is worse is that they are quite inadequate to their purpose. It is incon- 
ceivable that a student could learn the convolutions on them. 

Finding, then, that in spite of some shortcomings the plates as a whole 
are good, we come to the fundamental question whether this method is 
sufficient, especially for students. We regret to differ from the author 
in believing that it does not rest on a correct principle. It is not enough 
to have a picture that reproduces perfectly, were it possible, the image 
thrown on the living retina. For teaching purposes we need mere. 
We want a representation of the concept in the mind of the teacher 
which has been acquired by more than the sense of sight. We want to 
have certain points emphasized. We would have certain facts, so to 
speak, put in italics in the plate. In studying these plates, we some- 
times feel precisely as we have felt in looking at an operation or a dissec- 
tion from a distance. We wish our eyes were a little sharper, or the 
light a little better, or that we could draw the tissues a little more 
asunder. The same feeling is instinctive with the student even close to 
a dissection. He is not content to look at it. He longs to touch it; to 
put his fingers into it. In short, he wants to bring another sense into 
play to help out his sight. Moreover, what we learn from a picture 
depends largely on our knowledge of the subject-matter. The whole 
story, if you please, is in the picture, but it gives one message to the 
expert, and a very different ore to the beginner. The latter needs some 
guidance beyond the very complete set of references with which these 
plates are provided. For these reasons we regret very much that the 
author does not give a series of simple diagrams in the text, if he could 
not consent to a more diagrammatic handling in the plates themselves. 

The volume before us treats of the head, the thorax (excepting 
those parts of it which may be classed with the back), and the arm. 
Dr. McClellan’s method is that of the practical anatomist. We feel 
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that we are following a dissector par excellence. He describes truly 
what the scalpel reveals. Where anatomy is to be shown by dissec- 
tion our author is at his best, and his best is very good. His surface 
anatomy also is excellent. His methods are largely those of the older 
English school. He does not strike us as deeply read in the works, 
nor familiar with the methods of the modern German anatomists, whose 
influence is spreading in both England and America. We follow his 
knife with confidence ; but we are less satisfied when he treats of parts 
or regions which are not to be studied by dissection. We may take, as 
an instance, the mouth and pharynx. The soft palate is said to consist 
of a flap of muscles just under the mucous membrane. Nothing is said 
of the glandular layers nor of the thickness of the soft palate. This 
should have been mentioned, for the student who has studied merely a 
dissection of the palatine muscles gets the idea of a thin fold. It is true 
that a median section of the palate is shown in a plate in which its 
thickness is evident to whoever may think of it. We are told that the 
avula varies in length, and gives rise to a cough if elongated; but we 
are not told how nearly it reaches the top of the epiglottis under normal 
conditions. We nowhere find a statement that the hind third of the 
dorsum of the tongue is practically vertical, forming the front of the 
pharynx. This is fairly well shown in Plate XII., but the student’s 
attention is not called to it. There is no mention whatever of the im- 
portant median third tonsil. We find only: “In the neighborhood of 
the Eustachian tubes there are aggregations of these mucous glands 
and lymphatic follicles, constituting the so-called pharyngeal tonsils.” 
Almost immediately after this comes the sentence: ‘The mucous mem- 
brane on each side of the upper part of the pharynx is puckered into a 
pouch called the pharyngeal recess.” Now the fossa of Rosenmiiller, 
which we presume is referred to, is not properly the result of a pucker- 
ing, but is the reverse of the projection of the cartilage of the Eustachian — 
tube. 

The author’s descriptions of what he sees are in good, simple language, 
easy to understand, and singularly free from the conventionality and 
pedantry which have such a cramping influence on anatomical diction. 
Dr. McClellan is, moreover, independent in his nomenclature. Some- 
times, perhaps, too much so. It seems to us a pity to restrict the term 
“arch of the aorta” to what is usually described as its transverse por- 
tion. 

The following is a specimen of many practical and more or less original 
suggestions scattered throughout the work : “ The presence of this extra- 
pleural fascia at the root of the neck, with its possible modifications 
consequent upon any inflammatory infiltrations, is worthy of the con- 
sideration of the physician, who may be confused by the adventitious 
sounds produced by it upon auscultation, in the same manner as the 
surgeon finds it often difficult to distinguish between true and false 
crepitus in injuries about joints.” 

The want of a thoroughly modern and comprehensive work in Eng- 
lish on topographical anatomy has long been felt. We have tried to 
make clear the reasons for which we feel that the want has not yet been 
fully met. Nevertheless, though this book is not up to our ideal, we 
know of no work on the subject in English worthy to be its rival. 
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EINE NEUE BEHANDLUNGSMETHODE DER TUBERCULOSE, BESONDERS DEN 
CHIRURGISCHEN TUBERCULOSEN. Von Pror. Dr. Max 
Large 8vo, pp. x., 84. Wiesbaden: J. F. Bergmann, 1891. 

A New MErHoD FOR THE TREATMENT OF TUBERCULOSIS. 


ALREADY widely and well known for his practical and literary work 
in connection with diseases and deformities of the bones, Prof. Schiiller 
has gathered together in the book before us the results of his experience 
in the treatment of tuberculous disease of the bones, joints, glands, and 
skin, partly to call attention to the importance of joining systemic with 
surgical treatment in such cases, but especially to enforce the impression 
which he has received from the successful treatment of a few cases of 
tuberculosis of the lungs by the internal administration of guaiacol. 
The great interest in the subject of phthisis which blazed up under the 
influence of the announcements of Koch last year has prompted Schiiller 
to come forward, apparently to secure credit for the persistency with 
which he has urged the identity of local and general tuberculosis, and 
for the introduction of guaiacol as a remedy for both. He states in 
a foot-note to page 3 that guaiacol was first used as a medicament by 
him. Convinced of its great utility, he now recommends it strongly for 
— use, and urges that it is best given in the liquid form, and for a 

ong sages at a time—a year or more. In —— of this recommenda- 
tion he cites a large number of cases of local, or external, tuberculosis 
treated with or without operation, many of them having been treated 
also with guaiacol internally administered. He refers besides to a few 
cases, and gives the details of one, in which he treated phthisis with 
guaiacol. In all, the results were very favorable. The especial advan- 
tages he claims for guaiacol are, that it is cheap, that it is well borne by 
patients, and that it is efficient. 

Schiiller’s enthusiasm has been shared by a few other writers, although 
there has been no general agreement that guaiacol is a remedy of para- 
mount value in the treatment of tuberculosis of any sort. The first 

rson to publicly recommend its employment instead of creasote—so 
far as we know—was Sahli, of Berne, who, in the Correspondenzblatt 
fiir Schweitzer Aerzte, No. 20, 1877, recommended the substitution of 
guaiacol for creasote, on the assumption that guaiacol and cresol are the 
two ingredients of creasote, and that the former is less likely to be the 
subject of substitution by coal-oil products. Guaiacol is obtained by 
destructive distillation of guaiac resin, or from beechwood tar (or other 
tars). It is a clear, colorless, oily fluid, with a strong odor of creasote. 
It becomes brown when exposed to the air or light. It is easier to take 
than creasote, and may be administered in water or spirits, or in capsules. 
In 1888 Nobili reported, in the Gazetta degli Ospitali, of Milan, admirable 
results from the administration of guaiacol, and found it superior to cre- 
asote. In 1889, Bourget recommended it strongly in the form of a wine, or 
with cod-liver oil. About the same time, Fawitzki, in Vratch, praised it 
in the strongest terms, calling attention especially to a point (noticed 
also by Schiiller in his book), namely, the marked anti-catarrhal influ- 
ence of the drug. About a year ago, Picot, of Bordeaux, reported to 
the Académie de Médecine, of Paris, twenty-five cases of phthisis treated 
with hypodermatic injections of a mixture of guaiacol and iodoform in 
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equal parts of olive oil and liquid vaseline, and stated that the results 
he had obtained were better than by any other mode of treatment which 
he had employed in thirteen years’ experience as a teacher. 

So far as we know, the use of guaiacol has not been sufficiently general 
to warrant a final opinion as to its true place in the treatment of tuber- 
culosis ; but a remedy which ‘has given such good results in the hands 
of widely separated clinicians, and which has, to a certain extent, back 
of it all the good results obtained by the administration of creasote, 
deserves careful consideration and faithful trial. So much must be con- 
ceded in estimating the earnestness with which Schiiller urges it upon 
the attention of the profession. Its value in the management of his 
surgical cases may be differently appreciated by surgeons who consider 
the thorough local treatment of his patients ; but no one can doubt that 
his combination of general with local treatment is sensible and worthy 
of imitation. 

Having said so much in regard to the matter of Schiiller’s book, it is 
pleasant to be able to add that its literary style is excellent, and that it 
is as interesting as it is suggestive. C. W. D. 


Les Foncrions pu Cerveau: DocrRINEs DE L’ECOLE DE STRASBOURG, 
ET DocTRINES DE L’EcOLE ITALIENNE. Par JULEs Soury, de la Bib- 
liothéque Nationale, ete. Paris, 1891. 


THE FUNCTIONS OF THE BRAIN: THE TEACHINGS OF THE STRASBOURG 
AND THE ITALIAN ScHoots. By JuLEs Soury, of the National Library. 


THE object of this book, written evidently by a layman, is to present 
the results of experiments upon the brain by some of the foremost 
physiologists of the day. The author appears to have formed the 
design of presenting a history of the contemporary physiological 
psychology which has advanced so conspicuously to the front. This 
admirable critical history presents a synthesis of the works which have 
appeared in Europe upon cerebral localization since the discovery of 
Fritsch and Hitzig in 1870. Most of these works have been analyzed 
and expounded by M. Soury at the Ee»le des Hautes-Etudes. It is a very 
notable fact that since 1881, as initiated by M. Paul Bert, then Minister 
of Public Instruction, the history of the doctrines of the new physi- 
ological psychology has had a place in the higher education of France. 
What an example for some of the educators in our great universities in 
America, who still follow the methods and reap the fruits of the school- 
men! It is a cause for pride in all medical men that the results of the 
work now being done in their own profession are beginning to be used 
by educators and philosophers as the foundation for a new and scientific 
psychology. 

The great opponent of the doctrine of cerebral localization has been 
Frederick Goltz. M. Soury’s critical review, in the first section of his 
book, of Goltz’s method, experiments, and inductions is clear, concise, 
and impartial. For those especially who prefer a lucid French style to 
the involved and cumbersome language of the original memoirs, the 
book is valuable and trustworthy. While not a translation, it is a° 
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statement ; and this can suffice to a busy man surrounded by an over- 
teeming literature in four languages. Very hostile to all cerebral local- 
ization, without denying its possibility in principle, Goltz has been its 
most redoubtable and best-armed adversary. This is why M. Soury, as 
he writes in his conclusion, has chosen Goltz to inaugurate this history. 
Although he defends himself from being a man of party, Goltz has been 
the chief of a school. If his interpretations of his own experiments had 
prevailed, the doctrine of the heterogeneity of the cortical functions, as 
supported by such men as Fritsch, Hitzig, Ferrier, Munk, Luciani, 
Exner, and Charcot, would have received, at least for a time, a sensible 
check. But, says M. Soury, not only have these interpretations not 
prevailed, but his experiments have furnished against Goltz himself 
decisive proofs in favor of cerebral localization. So Goltz, it appears, 
has been forced by his own experiments to concede that the anterior 
lobes and posterior lobes are functionally heterogeneous, which is prac- 
tically conceding everything by a man whose physiological reasoning 
is often involved, and whose experimental method of washing away the 
cortex with a stream of water is crude and rough in the extreme. 

The study of the disorders of general sensation caused by lesions of the 
cortex has an interest at present even greater than that which attaches to 
the study of those of motion. In his third chapter on Goltz the author 
states the position of most experimenters and of many prominent clin- 
icians. It is notable that the consensus of opinion on the Continent is 
against the position of Ferrier, that sensation is not localized in the 
motor zone. Thus Fritsch and Hitzig believe that the muscular sense 
is altered by lesions in this zone; Schiff, that tactile sensibility is plainly 
abolished; and Munk, that not only the sense of touch, but all other 
modes of general sensation are lost. But Charcot points out that these 
alterations are not constant, as has been pointed out unmistakably also 
by a number of clinicians in America. As sensation is doubtless the 
foundation of intelligence, its study by the physiologist will have an 
important place in the new psychology. 

M. Soury’s examination of the Italian school of Tamburini, Luciani, 
and Seppilli, is still more minute than that devoted to the Strasbourg 
professor. Among the conclusions of this school are the following: The 
diverse functions of the cortex, besides each having its own proper 
centre, possess a common territory [a sort of common sensorium and 
motorium (?)] where the centres “ dovetail” and pass insensibly one into 
the other. It follows that the diverse functions of the brain are so 
intimately related among themselves that it is impossible to injure 
one without injuring others. The cortex is the seat of the higher psy- 
chical acts—perception, ideation, etc. Parts of the same centre can 
supply lost parts. The relations of sight, hearing, and smell are bilateral ; 
of the sensory-motor sphere unilateral. ‘The morphological variation in 
the nerve elements of the cortex does not determine their functions; 
it is in the anatomical relations, rather than in the form of the cell, that 
the difference lies. In the different zones of the cortex the two types of 
cells—sensory and motor—are united and mingled in diverse proportions, 
consequently the sensory and motor functions, far from being distinct, 
coincide and have a common anatomical seat. Special functions depend, 
not upon special differences in the nerve elements, but upon the nature 
of the sensations from the peripheral organs. Relations between cells 
and groups of cells,.central or peripheral, are not isolated and direct, 
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but by means of a vast network of fibres—the ultimate ramifications of 
the axis-cylinders of the two kinds of cells, sensory and motor. Ther- 
mic changes occur in all brain activity. Intelligence has its chemical, 
thermic, and mechanical equivalents. 

Many of these conclusions are suggestive, some of them are true, some 
of them contradict the others, and some are contradicted by experiment 
and clinical observation. The work of the Italian school is somewhat 
eclectic, but its value nevertheless is great. A very important synopsis 
of it is given in M. Soury’s book. J. H. L. 


HANDBOOK OF MATERIA MEDICA, PHARMACY, AND THERAPEUTICS. By 
SaMuEL O. L. Porrer, A.M., M.D. (Jefferson), M.R.C.P. (London), 
Third Edition. Pp. xii., 767. 1891. 


A HANDBOOK which has passed to its third edition in less than five 
years has certainly found its place, and has well filled it. The author's 
manuals in the “Quiz Compend” series, so popular with the under- 
graduate student, have made his name a sufficient guarantee that the 
advanced student and junior practitioner would find in the present 
volume a faithful companion. It is with this view of the author’s pur- 
pose that this book has been carefully read. 

After a brief introduction we pass to the classification of remedies, 
which occupies thirty-two pages. Although no classification could be 
— which would meet the approval of many, yet this one seems to 

well adapted for the purpose for which it was constructed, in that it 
gives the student a general idea of the prominent effects of the remedies 
that he is to use. Here we miss many remedies that we find in contempo- 
raneous literature, but none that have been before the profession for a 
sufficiently long time to be of assured value. We consider this section, 
placed, as it is, at the commencement of the work, to be worthy of especial 
study on the part of the student, that he may now group together drugs 
which possess common qualities, reserving for future study the minor 
differences and modifications of their use. 

Part I., Materia Medica and Therapeutics, fills about three hundred 
and fifty pages; the subjects being arranged in alphabetical order. It 
may seem to savor of the dispensatory to find creolin touch elbow with 
crocus, while cubeba, cuprum, and curare follow in close order, but after 
the chapter on classification has been mastered it is not a disadvantage. 
After each drug has been described, its preparations, official (which the 
author prefers to officinal) and unofficial, with dose appended, are fol- 
lowed by a brief statement of its physiological action. Its antagonists 
and incompatibles are clearly stated. Then comes a fairly full presenta- 
tion of the therapeutics. As this work is necessarily a compilation, no 
claim to originality is made, but the weeding out of unessential details 
of description will certainly meet the approval of those who use this 
book. In therapeutics the author has very skilfully steered his course 
between the pessimism that marks a system of therapeutics based solely 
on the results given by experiments and observations in the chemical 
and physiological laboratories, and the optimism of hasty empirical gen- 
eralizations upon meagre clinical data, and upon this we consider that 
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the greatest claim can be made, that this book is a safe one for the 
junior practitioner. 

Part II., Pharmacy and Prescription-writing, comprises a large variety 
of information in the seventy pages devoted to this subject. The opera- 
tions of pharmacy are fully described, as well as the different prepara- 
tions. The subject of incompatibility is thoroughly written. Pre- 
scription: writing, the subject of many small books, has received careful 
attention. 

Part III., Special Therapeutics, occupies two hundred and twenty 
pages. In the preparation of this division the works of Aitkin, Agnew, 
Bartholow, Brunton, Carter, Clarke, Druitt, Emmet, Ellis, Fothergill, 
Goodell, Hamilton, Leishman, Meigs and Pepper, Niemeyer, Phillips, 
Piffard, Ringer, Rosenthal, Stillé, Sturgis, Tanner, Trousseau and Pidoux, 
Tait, H. C. Wood, and Waring, have been freely laid under contribu- 
tion. While it may be objected that this division resembles that abomi- 
nation of most text-books on therapeutics—a clinical index—yet a 
careful reading will modify this opinion. The purpose of each remedy, 
given under the heading of a disease, is briefly yet clearly stated, and 
the suggestions are so abundant that we are inclined to believe that the 
student who relies upon the name of the disease and not upon the patho- 
logical conditions underlying it, and the particular conditions which 
present themselves, will find there but little consolation. The references 
are so‘full and the indications so varied, that we believe an intelligent use 
of these pages will compel the practitioner to more accurate prescribing. 
The remedies mentioned are not those that might possibly be used with 
benefit in these conditions, but are those that our best specialists find of 
value under precisely these circumstances. Following each subject we 
find a few prescriptions, most of which bear evidence that they have been 
selected by a practitioner of experience, although some appear to suggest 
poly-pharmacy. 

In the appendix of nearly forty pages, we find a large amount of im- 
portant information, list of Latin words and phrases, hypodermic formule, 
formulz of patent medicines, and the treatment of poisoning. Quite a 
considerable quantity of matter is introduced, however, which seems 
hardly to have a bearing upon the subject of the book. The reviewer 
would instance the tables of differential diagnosis, obstetrical memo- 
randa, clinical examination of the urine, and ethics. It is well for a 
physician to know where he may find this information when he may de- 
sire to refresh his memory, but he would not ordinarily seek for it in a 
book of this character. Nearly thirty pages are occupied with a most 
excellent index, which greatly enhances the value of a book, used as this 
will be, for study and review. 

The author, then, has fully attained the purpose which he set before 
him at the commencement. He has written a safe book for advanced 
students and junior seaeranaonse When the fundamental principles 
have been mastered, the progressive practitioner will turn to monographs 
and more elaborate treatises to complete his knowledge. R.W. W. 
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A MANUAL OF PRACTICAL OBSTETRICS. By EpwarpD P. Davis, A.M., M.D., 
Clinical Lecturer on Obstetrics in the Jefferson Medical College; Professor 
of Obstetrics and Diseases of Children in the Philadelphia Polyclinic; 
Visiting Obstetrician to the Philadelphia Hospital ; Physician to the Chil- 
dren’s Department of the Howard Hospital; Fellow of the American 
Gynecological Society. With 140 illustrations, two of which are colored. 
Pp. 298. Philadelphia: P. Blakiston, Son & Co,, 1891. 


Irv may be stated as a matter practically true of modern obstetrics, 
that, given a pelvis conforming to the average normal and free from 
adventitious obstructions, delivery may be had with absolute safety 
to the mother and probable safety to the child, the position and pre- 
sentation having no bearing upon the general result. To this high aim 
Dr. Davis’s manual clearly points by the placing before the student in 
a concise form every obstetrical principle that recent scientific advance 
has shown to be conducive to this end. Instruments of precision in ex- 
amination and procedure, and antisepsis reduced to a method, distinguish 
the art to-day from that of the dark age of obstetrics less than a gener- 
ation past. In this field Dr. Davis’s manual exists without a rival. 
Another departure from the usual and time-honored form is the omission 
of the preliminary chapter on pelvic and genital anatomy, and taking 
up the matter proper to obstetrics in the first opening. It would be 
well for the formal treatise to follow this example. 

The Ovum, the Embryo, and the Feetus are disposed of in the first — 
three chapters, richly illustrated. The Mother is disposed of in two more, 
and then matter proper to the obstetrical art and management is taken up. 
In the directions as to the management of the perineum the “ Vienna 
method,” so called, is recommended. It is one of the peculiar phases of 
medical experience that the authors so generally give directions as to the 
management of the head in passing over the perineum, while no direc- 
tions are given concerning the passage of the shoulders, and yet there 
can be no trace of doubt, in one man’s experience at least, that the 
latter are the prime factors in serious perineal rents. This comment is 
made to enhance the fact that our author is as careful in his technique 
of shoulder as in head delivery. Under certain circumstances episiotomy 
is advised, and a knife devised by the author is figured. Those who 
make primary repair of the perineum, and place three or four sutures 
from the outer surfaces, would do well to get the volume and read the 
operation as described by Dr. Davis. It would be far more humane to 
the lying-in woman to leave the parts untouched after rupture than to 
purse-string the parts together by passing the external sutures as is 
commonly done. The results obtained by non-interference are equally 
as good as in those so-called primary operations. 

Abnormal labors, the head presenting, occupy three well-written 
chapters ; that on the forceps, for its brevity and clearness, being specially 
worthy. The axis-traction forceps are given full illustration. A de- 
scription of breech and transverse positions, with the necessary obstetrical 
manceuvres, is given with a wealth of illustration not more than equalled 
in the most elaborate treatises. In deformity and obstruction of the 
birth-canal the author is opposed to Porro’s operation, but is not con- 
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servative concerning the Cesarean section. Abortion has a brief chapter, 
and induced labor is given the importance it demands. It is doubtful 
if physicians are generally convinced of the importance of early induced 
labor in cases of pelvic distortion or obstruction. With our modern 
appliances in the care of the prematurely born, mother and child may 
often both be saved, when, if allowed to reach the full term of gestation, 
one or the other may possibly be sacrificed. In eclampsia the author 
adheres to the toxemic theory as to cause, and that a ptomaine is the 
probable direct agent. 

The brief chapter upon the artificial feeding of infants is admirable. 
The author, having done valuable original work in the vexed question 
of infant foods and feeding, i with the authority of the master. It 
is a sad thing that the little that experiment and careful study has 
shown us to be facts about infant food is not more generally and clearly 
known. We hope that Dr. Davis’s manual will come within the reach of 
all, as it will do much toward diffusing this necessary information. In the 
treatment of ectopic pregnancy, Dr. Davis belongs to the surgical school 
—a natural outcome of the extravagant claims of the electrician. 
Another reason may be that in a practical manual for the student, posi- 
tive instead of doubtful methods must be taught, and in this sense the 
surgical school holds a proper position. A chapter with detailed draw- 
ings is given upon lacerations of the perineum and pelvic floor, with 
very practical directions. In the chapter upon puerperal sepsis, the 
author is very practical and common-sense. The recent protests to be 
noticed in the journals against the vaginal and intra-uterine douche, 
when indicated by foul lochia, are not noticed. The extreme views of 
what one may venture to term the Philadelphia school in the surgery of 
the abdomen in cases of perimetritis are silently passed over, and as the 
general practitioner is able to acquire all the education upon this subject 
that is good for him from the journals, it will not be missed in a manual. 
A — appendix of formulz, followed by a full index, closes the 
volume. 

This is an age of graphic art, and in no recent book designed for 
technical instruction is the tendency of the period more thoroughly 
utilized. The illustrations are in a very happy manner made a part of 
the text, and assist in brevity instead of adding to the mass of printed 
matter, as is often the case. We used to have illustrations in obstet- 
rical works conventionalized like the flowers in wall-papers, but this 
age has passed, and now a cut must realize the facts as nearly as black 
and white can depict them, and the selected cuts in the volume maintain 
this standard. The illustrations appear new to the English student, as 
they are adopted from Schroeder, Winckel, Martin’s At/as, and Diihrssen, 
works not often accessible to the general reader. In addition there are 
a liberal number of original illustrations—a feature not usually seen in 
a manual. 

In conclusion, we feel warranted in recommending the book to the 
undergraduate and polyclinic student as a safe guide both to general 
principles and practice. E. V. DE W. 


CAMPBELL, SEXUAL DIFFERENCES. 


DIFFERENCES IN THE NERVOUS ORGANIZATION OF MAN AND WOMAN, 
PHYSIOLOGICAL AND PATHOLOGICAL. By HARRY CAMPBELL, M.D., BS. 
(Lond.), Member of the Royal College of Physicians; Senior Assistant 
Physician and Pathologist to the Northwest London Hospital. Pp. xi., 
383. London: H. K. Lewis, 1891. 


Tue author divides his work into three parts, the first of which con- 
cerns the evolution of sex; the second is a pathological application of 
the conclusions in Part I., and the third is devoted to psycho-physiologi- 
cal considerations. While clinical observations are not wanting, it is as 
a biologist, or, if the term be allowable, as a speculative physiologist, 
that the subject is approached and treated by the author. The influence 
of Darwin, Spencer, Weismann, and Bain is everywhere more apparent 
than that of the pure physiologists or clinicians. The information 
which one obtains is, therefore, speculative and theoretical, rather than 
definite. One does not know that it is assumed that original views are 
propounded. It must be admitted, however, that the book is a very 
readable one, never obscure in its statements, though at times verging 
upon the prolix. 

The elucidation of Weismann’s views as to the part played by the 
male and female elements, germ and sperm, respectively, in the develop- 
ment of the ovum and the evolution of sex, is extremely interesting; but 
his reasoning, to the reviewer’s mind at least, is not conclusive in proving 
that all organisms in which the sexes are separate came from hermaphro- 
dite ancestors, the argument or reason being that of convenience. 
Neither are his statements accepted with reference to the limited influ- 
ence of heredity and the power of profound maternal impressions upon 
foetal development. Too many concrete instances of such influence are 
available to be ignored in elaborating a theory upon this subject. 

His generalizations concerning the relative nervous development and 
mental capacity of men and women are evidently intended to be fair, 
and are conceived in a broader spirit than are those of Schopenhauer, 
which he quotes, and all similar pessimists. The philosophy of such 
subjects is far different from the philosophy of a generation ago, and 
will be yet more different a generation hence, when the problem of the 
higher education of women has been more thoroughly investigated and 
its results more extensively observed. It will probably appear at that 
time that woman is influenced by her environment very much as man 
has been, and that the intrinsic mental differences between the two 
sexes are not so great as has always been assumed. If woman is an 
undeveloped man, as the author would seem to assert on the authority of 
Darwin and Spencer, why may she not, like man, be susceptible of 
development under suitable surroundings ? 

The discussion as to the influence of the ovaries upon the various 
functions of women will not harmonize with the views of all gynecolo- 
gists, nor the statement as to the supreme importance of the Fallopian 
tubes in menstruation, nor the statement that “the periodic flow con- 
tinues in the great majority of cases after the removal of the ovaries.” 
The psycho-physiological speculations of Part III. show much in- 
genuity of reasoning, and include a consideration of Hughlings-Jack- 
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son’s theory as to the physical substratum of consciousness and mind. 
Tangible and conclusive results in this direction are much to be desired, 
and seem to be no less elusive and no nearer attainment than they have 
ever been. A. F.C. 


SurGery: Its THEORY AND Practice. By WILLIAM JOHNSON 
WatsHan. Third Edition. 


THE small size of this book renders it useful to medical students; yet 
it is not so condensed as to be valueless to the practitioner who desires 
a volume for ready reference. The bastard title, Practical Surgery, 
shown on the fly-leaf, does not seem to the reviewer to be in keeping 
with the full title of the book given by the author; for, although the 
work is a practical one, it deals with theoretical surgery as well. This 
third edition contains about one hundred pages more than the first edi- 
tion, issued about four years ago. 

The section on General Pathology of Surgical Diseases discusses, 
among other subjects, inflammation—its causes, results; and the relation 
of bacteria to surgical conditions. While this part of the book gives, 

rhaps, all the essential facts bearing upon the relation of bacteria to 
inflammation, yet the statements are obscured by the manner of their 
me gg As a result of this defect the student would have great 

ifficulty in thoroughly understanding and remembering the important 
facts presented, though a well-informed graduate would probably find 
all that is essential for him to know. A perusal of this portion of the 
book gives the impression that the author has added recent results and 
investigations to his previous manuscript without thoroughly incorporat- 
ing the new with the old. Perhaps this is partly due to the conservatism 
of one who was trained under the old pathology. The retention of the 
terms “laudable” or “healthy” pus is an illustration of this defect. 
The author recommends treating sinuses by scraping, and other some- 
what antiquated methods, with little or no mention of the preferable 
plan of dissecting them out and suturing the raw surfaces. 

It is a fair criticism to say that the definitions are indefinite and 
scarcely satisfactory for use in teaching students. The articles touchin 
on Surgical Pathology have excellent diagrammatic illustrations, whic 
are especially intelligible and valuable. The articles treating of the 
Practice of Surgery seem clear, succinct, and satisfactory. It may indeed 
be said that the author has here compressed a great deal of valuable in- 
formation into a small compass. This portion of the work is as good, 
probably, as can be found in any small text-book of surgery. 

It is doubtful whether, in a work of this size on general surgery, the 
insertion of articles on diseases of the eye and of the ear are required, 
since such articles, when condensed, can scarcely give a true understand- 
ing of the principles and practice of these specialties. These sections 
have very wisely been assigned to the pens of specialists, who have acted 
as collaborators of the author. J. B. R. 
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ERYTHROPHLEIN. 


In La Médecine Moderne, 1891, No. 49, p. 825, Pror. G. SEE presents a valu- 
able paper upon this little-known cardiac remedy. According to the writer 
the active principle of the bark of the Erythrophleum Guinense, an African 
tree, is the alkaloid, soluble in alcohol and ether, and which also furnishes 
the hydrochlorate, which crystallizes, and is soluble in water. It is about as 
poisonous as the amorphous digitaline of MM. Homolle and Quevenne, and 
less so than the crystallized digitaline of Nativelle. Its physiology has been 
carefully investigated by the late M. Rochefontaine. The first symptoms of 
poisoning are agitation, unrest, followed by a period of depression, which 
precedes the efforts of vomiting, or vomiting itself. There is an increase of 
the intra-arterial blood-pressure, an irregularity, then a slowing of the pulse, 
which is remarkable for the regularity of the cardiac impulses, the energy of 
each pulsation, and the uniformity of the blood-pressure. This arterial pres- 
sure is not modified by the respiratory movements. Later comes a feeble 
and rapid pulse; the respiration causes variations in blood-pressure, which 
gradually falls until the heart ceases to beat. The respirations ordinarily are 
slower and deeper during the period of rapid cardiac pulsation; in the ter- 
minal period of poisoning they are vigorous and more frequent, stopping 
at the same time as the heart. One, two, or three minutes after the heart has 
stopped, respiratory movement may recommence, only to again cease after a 
few minutes. The remedy then acts both upon the heart and lungs. All 
authors place it in the digitalis group. Brunton believes that with aconitine 
and veratrine it acts in the same way upon the par vagum, and he places it 
among the cardiac tonics, as digitalis, strophanthus, and convallaria. With 
Schmiedeberg and Williams, Harnock recognizes three stages of action, viz. : 
1. Increase of the cardiac systole. 2. Stoppage of the ventricle in systole, 
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and finally paralysis of the heart itself. 3. Later, the heart paralyzed, the 
pressure falls, uhe pulse quickens, and death occurs in convulsions, and with 
a great disturbance of the respiration. 

The author has recorded the results of its administration in nineteen cases: 
six, valvular or simple cardiac lesions; one, pulmonary phthisis with dry 
pericarditis; one, pulmonary phthisis without heart lesion; one, uremic 
dyspneea, with interstitial nephritis; six, emphysema or asthma; four cases 
of nervous dyspnea with or without tympanites. The medicinal dose is from 
one-fortieth to one-twenty-fourth of a grain. This dose does not produce any 
digestive disturbance, nor but slight modification of the condition of the 
heart, but the respiration is profoundly, constantly, and persistently changed. 
The dyspneeas, except of thermic origin, are diminished. There is a feeling 
of bien-étre, an ease of respiration, which the patient bimself remarks; the 
desire for air is satisfied, he breathes more freely. The number of respirations 
markedly diminishes, and the type is profoundly changed ; the inspiration 
largely increases, and without effort of the accessory muscles of inspiration, 
the diaphragm and the scaleni and external intercostals being sufficient to 
greatly increase the chest capacity. It has no action upon the blood itself, 
so far as hemoglobin is concerned, according to the report of MM. Hardy 
and Roux ; but, however, it so influences the respiratory centres, either in the 
bulb or the medulla that the respiratory muscles, particularly the diaphragm, 
are incited to action, and this is by way of the phrenics. 


GANGRENE FROM INJECTIONS OF ANTIPYRINE. 


At a meeting of the French Academy of Medicine, held on November 34, 
M. VERNEUIL related two cases in which subcutaneous injections of anti- 
pyrine, made in the foot, had been followed by gangrene (L’ Abeille Médicale, 
1891, No. 55, p. 438). The first case, a man of thirty-nine years, in good 
health, no pathological antecedents, after an injury suffered from great pain 
in the thigh, and which later extended downward to the toe. Injection, made 
loco dolenti, was followed by gangrene, a general condition calling for anxiety, 
but without relief of pain. The second case was of a type described by M. 
Raymond under the name of gangrene of the extremities. Pain in the great 
toe was the reason for the treatment. In the following year gangrene, with- 
out injection, was observed, which necessitated amputation. 

M. Dujardin-Beaumetz, in commenting upon these cases, considered that 
the especial cause was not the injection of antipyrine, but any other injection 
under similar circumstances might have been followed by alike result. When 
the nutrition of the tissues is interfered with from any cause, gangrene is 
likely to follow the injection of an irritating substance. In the second case 
the first gangrene was consecutive to the injection, but the second developed 
without any injection. 


THE Use oF HyoscinE HyDROCHLORATE IN INSANITY. 


MM. RAMADIER AND SERIEUX (Les Nouveau Rem2des, 1891, No. 21, p. 502) 
believe that in maniacal conditions, in the attacks of intense excitement, 
no matter what its kind is, this drug has rendered great service: simple 
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mania, alcoholic delirium, epileptic delirium, excitement from very active 
sensory disturbances, excitement in certain cases of melancholia, maniacal 
excitement in general paralysis, symptomatic delirium of fevers, hallucina- 
tions of a maniacal type. 

It is recommended to be used hypodermatically, dose one two-hundred-and- 
fortieth (in very debilitated subjects) to one-eightieth of a grain. The effects 
are obtained within half an hour, and consist of mental repose, intellec- 
tual calm, soon followed by sleep, which lasts frequently twelve hours, with 
a further period of quiet. Cardiac lesions, Bright’s disease, pneumonia, 
general paralysis, cachexia, have not seemed to be contra-indications to the 
use of hyoscine. The various accidents attributed to the use of this drug— 
delirium, collapse—appear to be due to impurities, none of which have been 
met with at the asylum of Vaucluse, in an experience of two years, covering 
more than two hundred cases. 


LACTATE OF STRONTIUM IN ALBUMINURIA. 


M. DuJARDIN-BEAUMETZ, in speaking before the French Society of Thera- 
peutics, presents a résumé of the literature of strontium (Les Nouveaux Remedes, 
No. 22, p. 526). M. Ferré has used bromide of strontium in epileptics with 
equal success as with other alkaline bromides, and it is even better borne. 
M. Sée considers that the salts of strontium favor stomachic digestion. M. 
C. Paul has stated that in patients suffering from albuminuria the salts of 
strontium cause a disappearance of the albumin from the urine. The 
speaker had administered lactate of strontium to one patient suffering from 
Bright's disease, to four with albumin as a result of cardiac disease. In all 
cases within from one to four days was the albumin diminished to one-half 
of its former amount. The explanation of the favorable action of strontium 
is to be found in its benefit to the digestive processes, so that the amount of 
toxic materia] formed in the alimentary canal is reduced to its smallest quan- 
tity. He insists upon a diet of eggs and milk, the former being advocated con- 
trary to the conclusions of Bernard. He uses a 20 per cent. aqueous solution 
of the lactate of strontium, and administers a teaspoonful twice daily. When 
purity of the drug is insisted upon, we need not fear any untoward effects. 


To PREVENT GROWTH OF FUNGUS IN SUGAR SOLUTIONS. 


Mr. LEon C. FINK has carried out some experiments to determine exactly 
what proportion of salicylic acid is necessary to prevent growth of fungus in 
dilute aqueous solutions of sugar (Bulletin of Pharmacy, 1891, No. 11, p. 493). 
He finds that one-half grain of salicylic acid in each ounce of a one to three 
solution of sugar is an absolute safeguard against the formation of fungus, 
the liquid having remained perfectly clear and transparent after exposure 
for one year, 


DYSENTERY. 


In the Medical Press and Circular, 1891, No. 19, p. 484, ProF. BAHADURJI 
attempts a rational explanation of the nature and treatment of this disease. 
The points to be attended to are: 

1. All irritants, direct and indirect, should be avoided: stimulating foods 
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and drinks, easily decomposing foods, meat and its extracts—even milk is 
irritating. 2. The alkalies must be given to get rid of the unhealthy, dirty 
mucus. 3. Putrefactive decomposition should be counteracted by subnitrate 
of bismuth, 4. The intestinal glands should be influenced, and their morbid 
activity stopped, by small doses of ipecacuanha, 5. Irritation from intestinal 
movement checked and secretion from glands diminished by opium. 6. Co- 
pious, watery stools should be remedied by catechu in powder. The dietary 
is nothing more than arrowroot and milk. On the fourth or fifth day some 
extra milk is allowed, and if well borne, on the next day a little bread. Ordi- 
nary diet is withheld for a week longer. 


A New SAFETY CHLOROFORM INHALER. 


So long as our English cousins persist in using chloroform, every device 
which tends to diminish its dangers should receive earnest attention. Mr. 
ALEXANDER DUKE ( Medical Press and Circular, 1891, No. 19, p. 440) describes 
an apparatus, the main advantage of which is that every inspiration and 
expiration, however faint, will cause the valves, through which the air must 
pass, to produce a sound audible to the administrator, and so give to both 
himself and the bystanders immediate notice of danger to the patient. With 
this apparatus the respiration can be carefully watched. 


THE TREATMENT OF EPILEPSY BY BORATE OF Sopa. 


In Le Progres Médical, 1891, No. 41, p. 257, M. LE Pr. MAIReET concludes, 
from his observations on twenty-two cases, extending over fifteen months, 
that borax is useful against epileptic attacks, in that it can diminish or even 
suppress them for several consecutive months; in the symptomatic epilepsies 
it succeeds better than bromide of potash; in the epileptic neuroses, bromide 
of potash is preferable, and only when it has failed should borax be used in 
cases of this kind. The drug is selected after its purity has been established, 
and is dissolved in equal parts of glycerin or honey, preferably the former. 
The dose is not stated, but six and one-half drachms is mentioned as a large 
dose. 


ELECTRO THERAPY. 


Dr. R. Vicouroux (Le Progres Médical, 1891, No. 42, p. 273) argues for the 
employment of Franklinism for general stimulation, with the use of the 
galvanic or faradic currents for local purposes, but based upon a pathogenic 
hypothesis. For instance, in sciatica, positive pole for diminution of pain; 
negative pole if a revulsive measure is intended. Or in exophthalmic goitre, 
if one believes it to be a vasomotor paralysis, faradization is indicated. 


DEATH FROM THE BITE OF A FLy. 


Dr. Ricw. PALTAUF ( Wiener klinische Wochenschrift, 1891, No. 35, p. 646) 
reports a case of death from a fly-bite in forty-eight hours, from pyzmia. 
The point of infection was the right eyelid, erysipelatous swelling of right 
side of head followed, with high fever, symptoms of meningitis, and collapse 
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from cardiac failure. The post-mortem showed thrombo-phlebitis of temporal 
regions, dura and cavernous sinuses, infarctions in lungs, and empyema. 
This case suggests the transmission of various diseases by flies, viz.: relaps- 
ing fever, typhus, intermittent, as well as the carrying of the eggs of para- 
sites, spores, and several microrganisms. The rapidity of the march of the 
disease suggests that of malignant pustule. 


EUCALYPTOL. 


Mr, G. ARCHIE STOCKWELL shows (Bulletin of Pharmacy, 1891, No. 10, p. 
447) that eucalyptol is not a proper name for oil of eucalyptus, but should be 
restricted to eucalyptus camphor, this perversion of the word being either 
due to ignorance or for ulterior ends. Eucalyptus camphor, however, has 
no therapeutic value beyond that of a good oil, which, as it is a pure 
terebinthinate, may agreeably be substituted for common oil of turpentine. 


TONSILLITIS. 


In the Revue de Thérapeutique Médico-chirurgicale, 1891, No, 21, p. 569, Dr. 
SIcAkD considers acute tonsillitis to be an infectious and contagious disease. 
He notes the coincidence with albuminuria, rheumatic pains, and disturb- 
ances of the sexual organs. Tonsillitis, as a local manifestation of a general 
infection, may be benign, or, on the other hand, can be the cause of great 
anxiety. Since it is contagious, antisepsis must be strenuously insisted upon. 
Gargles are ordered, to be frequently repeated, of one per cent. solutions of 
boric acid, or salicylic acid from one to two-tenths per cent., carbolic acid 
being badly tolerated, because of the taste, with chloral as a sedative and 
antiseptic as well, with cocaine in case of great pain. 


NAPHTHALIN IN WHOOPING-COUGH. 


Dr. CHAVERNAC (of Aix) has used (Bulletin Gén. de Thérapeutique, 1891, 
40 Liv. p. 337) antipyrine and quinine (method of Binz) without much suc- 
cess. After reviewing the results of the administration of thyme, ouabaine, 
chloride of silver with hyposulphite of soda, grindelia robusta, ozone, bromo- 
form, chloroform water, the writer details his experience with naphthalin, 
which is used to the amount of five drachms, vaporized by heat, care being 
taken not to burn it; in uncomplicated cases cure results within three days. 
Pulmonary tuberculosis is a contra-indication; although the vapor is agree- 
able, it is badly borne by these unfortunates. 


THE DIETETIC TREATMENT OF DIABETES. 


In L’ Union Médicale, 1891, No. 122, p. 529, Dr. Paut CHeéron, after 
giving the principles underlying the dietary methods of Seeger, Senator, 
Frerichs, Naunyn, Schnée, Bouchardat, and Dujardin-Beaumetz, states that 
the diet for each particular case must be determined by experiment, regarding 
as absolutely prohibited those viands concerning which there is consensus of 
medical opinion. That the diet list should be enlarged at the earliest practi- 
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The nutrition must be kept up, but an excessive amount of food is a frequent 
cause of the disease. As an assistance, exercise (Bouchardat), freedom from 
care and anxiety, baths, life in the open air, are mentioned. 


THE ABUSE OF HyYPNOTICs. 


Dr. JoHN B. CHAPIN, in the American Journal of Insanity, vol. xlviii. p. 
202, reports seven cases admitted as insane, in which the excessive amount of 
hypnotics taken under medical advice was an important factor in accounting 
for their condition. The symptoms were hallucinations, restlessness, motor 
disturbances, fear of impending calamity, manifest constitutional disturb- 
ances, sensory disturbances, suicidal attempts, and delusions. The physical 
signs were dilated, sluggish pupil; diminished mental reflexes; feeble heart- 
beat; flabby, coated, pale tongue, and tumid abdomen. In hospital practice 
the use of hypnotics is becoming less with each year, and private practice 
should follow that example. However, the increasing number of the insane 
cared for at home leads to more extended use of hypnotics, with great temp- 
tation to enlarge the dose when violent symptoms arise. 


PENTAL AS AN ANZXSTHETIC. 


In the Therapeutische Monatshefte, 1891, p. 509, PRoF. HOLLAENDER gives 
an interesting historical sketch of pental (trimethylethyl, also called -iso- 
amyl, C;H,)). Soluble in alcohol, chloroform, or ether; insoluble in 


water; extremely volatile. Narcosis is readily obtained. Patients readily 
open their mouth on command, even during deep narcosis. No after-symp- 
toms, except slight headache, possibly nausea or vomiting. It appears to be 
absolutely safe. 


THE Use oF DruGS IN THE TREATMENT OF EARLY PHTHISIS. 


Dr. T. C. THoRoweoon (British Medical Journal, 1891, p. 836), in a paper 
on this subject, stated that in bronchitis or persistent consolidation of lung 
after pneumonia, brilliant results have been obtained by five grains of hypo- 
phosphite of soda three times daily. In pleurisy with effusion, this treat- 
ment fails—although successful in a deposit producing friction-sounds of a 
rough character, 

He believes that the potash salts have very great value as a liquefying 
agent—the lime to be used when secretion is profuse, which also checks 
sweating and diarrhea. A respirator should be worn holding iodoform with 
alcohol, ether, and oil of eucalyptus; counter-irritation should not be for- 
gotten. 


HELENINE IN TUBERCULOSIS. 


Mr. T. J. BAKENHAM (British Medical Journal, 1891, p. 838) believes that in 
this drug we have a real protection against the disease. It is derived from 
the Inula helenium. ‘He quotes Valenzuela (1883), Bacza and Korab (1885), 
Marpmann (1887). The following substances are prepared from the ele- 
campane root: 1, helenine; 2, alant camphor; 3, alantic anhydride; 4 
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alantol. The only substance that could be prepared in large quantities was 
alantic anhydride. 

By culture experiments he found that helenine and associated bodies had 
a real action on the tubercle bacillus. He administered the drug to guinea- 
pigs during prolonged periods; subsequently inoculated them with tuber- 
culous material; he fed them on helenine, inoculated them, and continued 
feeding on helenine. 

The drug itself produced no ill effect, but the course of the disease, after 
inoculation, was retarded but not.in any case arrested. In the animals pro- 
tected by helenine, very few bacilli were found in the tissues. 

The great drawback to the use of helenine in man is the expense. Ina 
few cases six grains per diem have been used, which the author considers to 
be too small a dosage. 

[These experiments have been carried out with great care, and the con- 
clusions arrived at appear to be legitimate when the facts are carefully 
studied. It is to be hoped that a clinical report will soon be presented.—Eb. ] 


CHLORALAMIDE. 


Dr. E. MANSEL Sympson (Practitioner, vol. xlvii. p. 274), presents the 
the results of his experience. While praising paraldehyde, he believes sul- 
fonal and chloralamide to be more convenient and agreeable to the patient. 
He recommends it for the insomnia and delirium of acute fevers, delirium 
tremens, nervous insomnia (dose 30 to 40 grains). Sulfonal is more powerful 
in mental disease, but chloralamide is better than paraldehyde in lung disease. 
It does not produce a necessity for larger doses, but a habit of going to sleep 
without it. 


BENZO-NAPHTHOL. 


La Semaine Médicale, 1891, No. 58, p. 210, contains a very practical note 
concerning the use of benzoate of B-naphthol (M. Yvon and M. LE Dr, 
BERLI0Z), which has a formula C,,H,O(C,H,O), and belongs to the aromatic 
series. Insoluble in water; chloroform is the best excipient. This remedy, 
when introduced into the intestine, decomposes into B-naphthol, which re- 
mains there, and benzoic acid, which is eliminated by the urine, partly as a 
benzoate and partly as a hippurate. This much can now be said: 

1. That its coefficient of toxicity is small. 

2. Its antiseptic power is comparable to other intestinal antiseptics. 

8. It facilitates diuresis and diminishes the urinary toxicity. 

4. The portion absorbed is rapidly eliminated by the urine. 

5. It can be administered to seventy-five grains in an adult, and to thirty 
grains in a child—preferably in small doses frequently repeated. 


TREATMENT OF BLENNORRHAGIC ORCHITIS BY THE CARBOLIC 
SPRAY. 


Dr. Paut TuHrerRy and M. HENRI Fosse state at length the advantages 
of this method over permanent carbolic acid baths in carbuncles and boils, 
phlegmonous inflammations, urinary infiltrations, erysipelas, prolapsed 
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hemorrhoids, lymphangitis, and preparatory antisepsis (Gazette Médicale de 
Paris, 1891, No. 44, p. 518, and No. 45, p. 532). This method is valuable be- 
cause it is antiseptic, and, beside, presents two qualities of the poultice— 
warmth and moisture—for the pain and swelling. In support of their views 
they cite twenty-five cases in which this method has been employed. A 
synopsis of the first twenty cases is added, giving in each one the number of 
treatments necessary to cause the pain to disappear, as well as the number of 
days required. Pain was the leading symptom for the selection of this 
method, and as well when the inflammatory symptoms were marked. The 
patient is placed in position with the surfaces about the seat of disease pro- 
tected by rubber cloth. The atomizer is about twelve inches distant, and the 
spray, as warm as possible, is directed against the parts, which are covered 
by a layer of light gauze, for twenty to thirty minutes. These sittings are 
repeated two or three times daily for so long a time as may be necessary. 
The solution used is one to twenty, or possibly as weak as one to fifty. 

They conclude that this method is antiseptic, relieves pain, and favors reso- 
lution; it combats the two principal symptoms—pain and inflammation ; it 
can replace with advantage the local remedies usually employed; there are 
never accidents; it diminishes the duration of the disease ; it being an effi- 
cacious and harmless remedy, it should be used in epididymitis as well as in 
acute orchitis. It has not been possible to introduce into the body by this 
method such remedies as salicylate of soda or iodide of potash. 


FATAL PoIsoNING By Epsom SALT, 


Dr. WILLIAM LANG reports (The Lancet, 1891, vol. ii. p. 1037) that a 
woman, about thirty-five years old, accidentally took four ounces of sulphate of 
magnesia in a tumbler of hot water. She complained of burning pain in 
stomach and bowels, choking feeling, power going out of arms and legs. 
The tongue and mucous membrane of mouth were normal; no sickness, 
vomiting, or purging; pulse 96, and regular. He gave as emetic, thirty grains 
of sulphate of zinc, which did not act. Patient became collapsed, with 
dilated pupils, slight twitching of muscles of face, complete paralysis, and 
became comatose and died in one and a quarter hours after ingestion of the 
salt. There was no autopsy. 


The following papers are worthy of note: 

Dr. 8. S. WALLIAN (“Aérotherapeusis,” New York Medical Journal, 1891, 
vol. liv. p. 398) gives a paper on “ Imbibition as a Method of Exhibiting the 
Gases,” which is a study of sulphuretted hydrogen, carbon dioxide, nitrogen 
monoxide and oxygen. He strongly advocates an oxygen water to which is 
added an equal or half its volume of chemically pure nitrogen monoxide. 

Pror. A. BONOME (Fortschritte der Medicin, 1891, Bd. ix, p. 743), in “The 
Diplococcus of Pneumonia and the Bacteria of Hemorrhagic Dog Septi- 
cemia,” records his studies concerning immunity and the therapeutic im- 
portance of transfusion of blood and serum. 

Dr. T. LAUDER BRunTON (Practitioner, vol. xlvii. p. 241), in “ The Treat- 
ment of Cardiac Pain and Angina Pectoris,” advocates the use of the nitrites, 
hydroxylamine (no clinical observation) for attacks; iodide of potash for 
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recurrence; iron and arsenic in fatty degeneration. Oertel’s method with 
great caution. Tobacco generally forbidden. 

Dr. P. Watson (Jbid., p. 266), in ‘Cactus Grandiflorus,”’ 
presents a clinical study of more than 200 cases, extending over some years. 
It acts upon the accelerator nerves of the heart and sympathetic ganglia, 
shortening the diastole and stimulating the spinal vasomotor nerve centres. 
More useful in functional diseases of heart; partial failure in angina pectoris ; 
not much use in dilated, thin-walled hearts; fails in mitral obstruction, but 
useful in aortic regurgitation. 

Dr. THEODOR JOH. ZERNER ( Weener klinische Wochenschrift, 1891, No. 37, 
p. 679), in “The Influence of Digitalis upon the Respiration,” shows as a 
result of experimental investigation that the amount of respiratory pressure 
and volume of air rose and fell with the increase and decrease of the blood- 
pressure; hence he concludes that digitalis increases the work of both 
ventricles. 

Dr. CHEVAL (Journal de Médecine de Bruxelles, 1891, No. 19, p. 585), in 
“The Electro-thermo-cautery,”’ presents an elaborate paper on the physics of 
electricity, with practical remarks as to the source of electricity and the 
arrangement of apparatus. 

Dr. A. Manquat (Lyon Médical, 1891, No. 48, p. 252), in a very complete 
article entitled ‘‘The Indications of Quinine,” gives concise directions for 
the use of this drug, especially in malarial fevers, typhoid, and also when 
locally applied. 


THE Toxic PROPERTIES OF ACONITE PREPARATIONS. 


In the Gazette Hebdomadaire de Médecine et de Chirurgie, 1891, No. 44, p. 
521, Dr. L. LEREBOULLET, after citing the various opinions regarding the 
poisonous dose of aconite, calls attention to the variable proportion of the 
aconitine which is contained in the plant. Even the granules.of aconitine, 
which seem to be harmless, can readily give rise to fatal symptoms if care- 
lessly used. Caution must be exercised, lest, after using weak preparations 
the practitioner may choose a dose which in a good preparation may be abso- 
lutely dangerous. The increasing number of accidents shows that this 
warning is timely. 

THE EFFECT OF CHLOROFORM ON THE RESPIRATORY CENTRE, THE 

VASOMOTOR CENTRE, AND THE HEART. 


Dr. Lewis A. SHORE, at the same meeting, gave an account of certain 
experiments made by Dr. Gaskell and himself to determine what this effect 
is (Ibid., p. 1089). Application of one or two drops of chloroform directly to 
the exposed fourth ventricle of the medulla of rabbits was fatal. Respiration 
ceased by quickly diminishing the extent and depth of the breathing without 
influencing the rate. With this failure the blood-pressure gradually fell, 
but was still considerable when the respiration stopped. Intra-arterial injec- 
tions slightly stimulated the respiratory centre, and then paralyzed it; also 
the vasomotor centre, which was paralyzed with large doses. The respira- , 
tory centre failed before there was any depression of the vasomotor centre. 
Intra-venous injection produced failure of the heart’s action, rather than 
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paralysis of the vasomotor centre. From an experiment in which the brain 
of one animal was supplied with blood from another, it was shown, in con- 
firmation of the preceding experiments, that the fall of blood-pressure was 
due primarily to direct action on the heart, and not to a depression of the 
vasomotor centre. The respiration begins to fail before the fall of pressure 
is dangerous. These experiments show that chloroform can be administered 
without interfering with perfectly regular respiration, and complete insensi- 
bility can be produced without obvious weakening of the heart. The prac- 
tical deduction is, that this anesthetic must be administered gradually and 
with plenty of air, and that great care should be taken not to push the 
chloroform when struggling or gasping respiration occurs. 


A CASE OF TRAUMATIC TETANUS SUCCESSFULLY TREATED WITH 
CHLORAL AND CALABAR BEAN. 


Dr. A. RADCLIFFE reports that a ten-year-old boy, ten days after injury to 
top of foot, complained of stiffness in back, jaws stiff, and he could not eat. 
On the following day the foot had healed; there was no soreness, but risus 
sardonicus was present. He could open his mouth a little, and walked about 
the room. He was placed in a dark room and given chloral, seven grains 
every hour, and four drops of the fresh fluid extract of Calabar bean every two 
hours. The symptoms increased until a complete picture of the disease was 
presented, the contractions being at times so severe that chloroform was 
necessary. Recovery took place after he had been under treatment for five 
weeks (Therapeutic Gazette, 1891, No. 11, p. 742). 


A New METHOD oF TREATING DIPHTHERIA. 


In the Practitioner for 1891, No. 282, p. 480, we find a very instructive 
paper by Dr. C. Smita, based upon the observation of seventeen cases. His 
treatment consists in the continuous inhalation of a vapor composed of a 
mixture of carbolic acid, eucalyptus oil, and turpentine until the patient is 
well, and at the same time support to the heart by stimulants, as well as 
tincture of digitalis, tincture of belladonna, and aromatic spirits of ammonia. 
The method of application is claimed to be new. Place the patient in bed— 
first, to facilitate the -inhalation ; secondly, by retention of the horizontal 
position to spare the heart. Fix a tent over the patient by arranging a sheet, 
which should not be too large, but should be closed in on every side, except 
in front of his face, so that he can look about, be readily watched, and 
receive a supply of fresh air. The ingredients are carbolic acid, one part; 
eucalyptus oil, one part; turpentine, from eight parts to four, if stronger 
preparation is desired. Use steam continuously in the cot; soak two cloths 
about a foot square in the mixture, place one close to the face, the other or 
the pillow near the head. For adults, one or two other cloths may be hung 
about the cot. These cloths must not touch the face, and should be kept 
continually moistened. Breathing must be done through the mouth. The 
acid preferred is Calvert No. 2, which is pleasant and causes less discomfort. 
If the stronger preparation is used, to combat the depression of the heart use 
brandy in full doses or the drugs mentioned above. Steam must be always 
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used in laryngeal cases. Further disinfection of the room is not necessary, 
and no case of further infection has occurred. Sometimes mercurial ointment 
can be freely applied to the skin of the neck and throat with benefit, and 
occasionally he used borax in the manner recommended by Hood, a small 
quantity being put in the mouth every half-hour, by day and night, for 
several days. 


MEDICINE. 


UNDER THE CHARGE OF 
W. PASTEUR, M.D. Lonp., F.R.C.P., 


ASSISTANT PHYSICIAN TO THE MIDDLESEX HOSPITAL; PHYSICIAN TO THE NORTHEASTERN HOSPITAL 
FOR CHILDREN ; 


AND 
SOLOMON SOLIS-COHEN, A.M., M.D., 


PROFESSOR OF CLINICAL MEDICINE AND APPLIED THERAPEUTICS IN THE PHILADELPHIA POLYCLINIC; 
PHYSICIAN TO THE PHILADELPHIA HOSPITAL, 


SPONTANEOUS PNEUMOTHORAX AND PNEUMO-PERICARDIUM. 
Mr. R. A. Lunpre, F.R.C.S., records the following case in the Edinburgh 


Medical Journal, 1891, No. 1805: A lawyer’s clerk, aged twenty, with a 
tubercular family history, while sitting quietly at home after dinner was 
seized with sudden severe pain in the left chest. He was forced to take to 
his bed at once on account of the intense dyspnea on the slightest exertion. 
When seen, four days later, there was well-marked left pneumothorax, and 
he complained of a “ feeling of trickling” in the left side. The whole left 
side was hyper-resonant, and no heart dulness could be made out anywhere. 
Heart-sounds faint, but otherwise normal, except when he had the “ trickling 
feeling,” when the first sound acquired a semi-musical quality. He recovered 
rapidly from this attack, and returned to his work in less than a month. At 
this time the heart was normal in position and action, 

Not many days after, as he was walking quietly home from work, he was 
seized with pain in the left side. Next day he complained of discomfort in 
the left chest with a sensation of “splashing” there. The heart impulse in 
the fourth and fifth interspaces. had a peculiar thrilling feeling, and the 
heart-sounds were marked by singular, irregular, semi-musical accompani- 
ments, On subsequent more minute examination it was found that there 
was a tympanitic area which occupied the position of a slightly enlarged 
pericardium; and the heart fell to the most dependent portion of it with each 
movement of the patient. The heart-sounds were obscured by irregular, 
tumultuous, tinkling accompaniments, such that a “ peal of bells” was a more 
apt description of them than the “‘ water-wheel.’’ This was best heard with 
the patient on his left side. When he lay on his back the musical sounds 
were at times absent, though the heart-sounds retained a metallicring. The 
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diagnosis of pneumo-pericardium was confirmed by Dr. Brackenbridge, who 
pointed out that when the tympanitic area was rapidly percussed the pitch 
of the note changed slightly with each cardiac cycle. A fortnight later the 
precordial area was still a trifle more resonant than normal. The heart- 
sounds were healthy, except for a faint murmur over the sternum at the level 
of the third cartilage. The pulse was never in the least irregular. 

Ten months later the patient continued quite well, with the exception of 
occasional painful throbbing below the left nipple, which he never experi- 
enced before his illness. It never lasts more than a minute, and recurs at 
intervals of a week or so. He leads an active life, and is able to play cricket, 
etc. The most remarkable points of the case are summarized as follows: 

1. The presence of a chronic morbid process in the chest, sufficient to lead 
ultimately to rupture of the pleura and pericardium, with an almost entire 
absence of symptoms. 

2. The occurrence of pneumothorax in conditions of apparent health. 

8. Backward displacement of the heart while pneumothorax was present. 

4. Recovery from pneumothorax without any signs of inflammation or 
effusion. 

5. The occurrence of pneumo-pericardium after an interval, also in con- 
ditions of apparent health. 

6. The entire absence of irregularity of the pulse, disturbance of the cir- 
culation, or interference with the general health while air was present in the 
pericardium. 

7. Recovery from pneumo-pericardium without any signs of inflammation 
or effusion, except the small, perhaps normal, amount of fluid in the peri- 
cardium indicated by the auscultatory signs. 


ALBUMOSURIA. 


Drs. LEE Dickinson and W. K. FyFFe communicated to the Clinical 
Society of London (November, 1891) a series of twenty cases of pneumonia 
and allied conditions in which the urine contained albumose. The peptone 
spoken of in earlier papers on peptonuria would, in the present day, probably 
be called albumose. In no case was true peptone ever found, but whenever 
a biuret reaction was obtained this was found to be due to albumose pre- 
cipitable by ammonium sulphate. After removing from the urine such pro- 
teid matter as was coagulable by heat it was treated with nitric acid and the 
biuret test, and in those cases where a positive result was obtained a pink 
color appeared at the junction of the fluids on floating the urine on to the 
caustic soda solution containing copper sulphate. The albumose (proto- and 
dextro-albumose) was sometimes present in large quantities—more than one 
per cent. 

Judging from the results of experiments on animals, it seemed possible 
that diarrhea, from which many of the patients suffered, might be due to 
albumose in the blood. A high mortality and serious sequele, apart from 
the development of empyema, characterized the cases brought forward. 

The origin of the albumose is pus, or at least inflammatory exudation, 
especially that of pneumonia. Albumosuria also occurs in acute rheumatism. 
According to the authors its only clinical relation is with diarrhea, and it 
has no special relation with organic disease of the kidney. 
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PULSATIONS AND MURMURS IN THE GREAT VEINS OF THE NECK. 


In a thoughtful article under the above title, Drs. SipNey RINGER and 
HARRINGTON SAINSBURY discuss the physiological and clinical significance 
of pulsation in the internal and external jugular veins. The value of the 
paper is enhanced by copious references to the works of other observers. 

The moving force causing the venous current is a vis a tergo, and the blood- 
flow into the chest is of a remittent character owing to the effects of the car- 
diac and pulmonary movements on the stream. As a rule, in health, the 
obstruction within the chest does not exceed the force urging on the venous 
blood. In health, under ordinary conditions, however, the remittent action 
of the venous flow may show itself as a pulsation, the beat of which will be 
caused by a vis a tergo; whilst in exceptional states in health, and more 
markedly in disease, such pulsation may be caused by a vis a fronte. Im- 
portant time-relations mark theoretically the pulsations according as these 
are direct or regurgitant. 

The following pulsations of cardiac rhythm are recognized. 

1. Transmission across the capillaries of the intermittent impulses of the 
left ventricle. 

2. Transmission of pulsation from the brain en masse to the veins issuing 
from the cranial cavity. The authors doubt whether pulsation visible at the 
root of the neck ever bears this interpretation. 

3. Pulsation communicated from an adjacent artery. 

(In these three varieties there is no hindrance to the onward flow of the 
blood, and in the first two the vis a tergo is the obvious efficient cause.) 

4. Pulsation in the veins at the root of the neck extending a variable dis- 
tance up the neck and owning as a cause intra-thoracic changes of pressure. 
The evidence appears to the authors strongly in favor of a normal jugular 
pulse in man the result of intra-thoracic changes, and not commonly visible 
owing to its feebleness and masking by the integuments. Pulsating jugulars, 
in disease, with overloaded right ventricle, are universally admitted. After 
discussing the distinguishing characteristics of arterial and venous pulsation 
the authors state, in regard to that under discussion, that neither the form of 
the pulsation, nor its site, nor the effects of posture, afford any reliable 
criteria for determining whether it be of health or disease. On the other 
hand, “ If the veins of the neck, especially the external jugular, of a chlorotic 
woman be carefully watched in the recumbent posture, with the head slightly 
raised or not raised at all, it will frequently be determinable with ease that 
the filling of the vein, its beat, precedes slightly the carotid beat felt on the 
opposite side of the neck; perhaps it will be found even more readily that 
the collapse of the vein falls in exactly with the carotid impulse. With each 
cardiac cycle this sequence is repeated—presystolic filling, systolic collapse. 
In some forty cases of our own, including pathological cases, though chiefly 
consisting of angemias without heart or lung mischief, the systolic collapse 
was noted in eleven certainly, in two with less certainty. Excluding six or 
seven cases of actual chest disease, and a few in which no note is recorded 
about pulsation, the proportion in which systolic venous collapse is observed 
in marked anemia without thoracic disease becomes a considerable one, and 
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probably is little under one-half. The subjects were mostly lying quite flat 
when this was noted. 

“The evidence is fairly complete that the normal venous pulse, when 
visible, shows its main stroke in the presystole, its main collapse in the com- 
mencement of systole; and this accordingly is the point which we must seek 
to establish in the case of any vein which pulsates—its time-relations—for 
we shall see that the venous pulse of disease differs very decidedly from the 
normal pulse in respect of these relations.” 

This venous pulse of presystolic rise and systolic collapse is spoken of as 
physiological because it is found experimentally as a constant in healthy 
animals, and is occasionally seen in healthy men and women. How does the 
pathological venous pulse—the pulse of obstructed right heart—differ from 
the above? 

This pulse is frequently double, and so far resembles the normal venous 
pulse. Careful observation of the time of pulsation, however, will show that 
one impulse, at any rate, falls in with the systole, the other, if well-marked, 
precedes the systole. There are thus presystolic and systolic impulses, the 
systolic collapse having been “exchanged for a filling out of the vein. 
Obviously the systolic impulse of the vein is produced by the systole of the 
ventricle. Whether the tricuspid valve is competent or otherwise is not 
vital. The distended right auricle conducts back the ventricular pulse, and, 
as Gottwalt points out, it is the intervention of the flaccid auricle—in health 
—at the moment of ventricular systole which accounts for the absence ot 
systolic impulse in the veins.— Lancet, 1891, Nos. 3561-62. 


Morsip STATES OF THE HEART IN CHRONIC PHTHISIS. 


Under this title, Dk. W. 8. Fenwick (London) publishes the results of 
an analysis of 1560 post-mortems made at the Brompton Hospital for Con- 
sumption, the results obtained being compared with the clinical notes of the 
cases. 

In about 27 per cent. of the cases there was distinct evidence of hypertrophy 
of one or both ventricles. The causes of this were three-fold—a compensatory 
hypertrophy of the right ventricle in fibroid phthisis; left ventricle hyper- 
trophy was mostly due to rheumatic endocarditis. In the remaining cases, 
about 9 per cent., there were hypertrophy and dilatation of the left ventricle 
associated with chronic interstitial nephritis. As regards the heart muscle 
it was ‘‘ soft and fatty”’ in 11 per cent. only, being more generally described 
as ‘‘ pale but healthy.” No instance of tuberculous deposit in the heart was 
met with. 

The writer lays some stress on the firm, laminated clots met with at 
the apex of the ventricle, or in the auricular appendix. In seven of the 
cases death occurred rapidly in the course of a chronic case. In each in- 
stance it was found that a piece of clot had been dislodged from the right 
heart and had blocked up a large branch of the pulmonary artery. The 
majority of the patients were females, and on six occasions the embolism 
lodged in the base of the right lung; once in the left. 

No special importance is attached to slight thickening of the mitral and 
aortic valves met with in 12 per cent. of the cases. True endocarditis was 
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encountered in 43 cases, in 30 of which the disease was evidently of old 
standing; in the remaining 13 it is stated to have been recent and acute. 

Of the 30 chronic cases, there were 9 of mitral incompetence, 4 of mitral 
stenosis, 4 each of aortic stenosis and incompetence. In 5 mitral and aortic 
incompetence coexisted. In 3 mitral and tricuspid disease were associated. 
In 12 cases the tuberculous disease was “very old ;” in 9 it had undergone 
recent extension, while in 5 miliary tuberculosis had supervened on old 
apical mischief. 

Of the 13 acute cases, the mitral valve alone was affected in 6, the aortic 
valve alone in 2, both valves in 3. In 2 the mitral and tricuspid were affected. 
In 11 of the cases there coexisted a more or less pronounced condition of 
kidney disease, which, in the writer’s opinion, may throw some light on the 
origin of the endocarditis. In two cases an acute attack of endocarditis 
occurred in patients in whom acute miliary tuberculosis had complicated the 
original tuberculous disorder. 

In 4 cases congenital malformation of the heart was associated with phthisis. 
In 3 the foramen ovale was patent; in the fourth the right ventricle was 
subdivided by an oblique septum. Double phthisis ran a fairly rapid course 
in each case. Pulmonary tubercle was found in 7 out of 24 cases of thoracic 
aneurism. In 5 the aneurism involved the ascending arch. In 3 of these 
the lung disease was obviously recent, in the other 2 latent. 

Looking to the clinical side of his tables the writer finds that fatal hemop- 
tysis occurred nearly twice as frequently in cases where the heart presented 
an increase in volume as under normal conditions. ; 

With regard to adherent pericardium, which existed in about 7 per cent. 
of the cases, the symptoms of cardiac failure were usually pronounced during 
life; in a majority a considerable degree of cyanosis was present before 
death. The writer adopts the view that cardiac thrombosis is a frequent 
cause of death, and most likely to occur in cases in which, from laryngeal 
disease or other causes, the patient has been debarred from taking sufficient 
nourishment. 

The physical signs are with difficulty distinguishable from those of pul- 
monary embolism, except that the latter are usually ushered in with greater 
suddenness, are of greater moment, and are apt to lead to the physical signs 
of consolidation of some portion of the lung. 

With reference to the cases of chronic valvular disease a history of previous 
rheumatic fever existed in 17 of the 20 cases in which the mitral and aortic 
valves were affected. Of the other 10 cases of stenosis of the various orifices a 
history of rheumatism was obtained in 2 only. Hemoptysis was more or 
less severe in 12 of these cases, and caused death in 4. It appeared to be most 
frequent in cases of stenosis of the mitral and tricuspid valves.—Practitioner, 
1891, No. 281. 


MEDICAL TREATMENT OF PERITYPHLITIS. 


The view, which appears to be gradually gaining ground, more especially 
among surgeons, that once inflammation of the appendix ceci has been 
diagnosticated these cases should be handed over for surgical treatment, has 
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induced Dr. SaunpBy, of Birmingham, to put on record fifteen cases of 
appendicitis which have been under his care during the past six years. 

Among these fifteen cases there was only one death—the only case treated 
surgically—and the post-mortem appearances led the writer to believe that 
life might have been spared had he adhered to purely medical treatment. 
86.6 per cent. were cured, and 6.6 per cent. relieved. The average length of 
treatment is admittedly long, and a more rapid cure by surgical means might 
be claimed, though the writer is of opinion that a little time may fairly be 
sacrificed in view of the inevitable risks of surgical interference. The plan 
of treatment he adopts is rest, free evacuation of the bowels, hot fomentations 
or the ice-bag, with the addition, in chronic cases, of repeated blistering over 
the tumor. He strongly supports the method of treatment by the adminis- 
tration of full doses of sulphate of magnesium which was advocated by a 
recent American writer, Dr. W. T. Dodge.— Birmingham Medical Review, No. 
157, 1891. 


CASE OF TRAUMATIC ABSCESS OF THE LEFT ANGULAR GYRUS WITH CROSSED 
AMBLYOPIA AND WORD-BLINDNESS TREATED BY OPERATION. 


Dr. BEEVor and Mr. HorsLey communicated the following case to the 
Ophthalmological Society of London: F. L. sustained an injury to left side 
of head last Christmas. Three weeks after accident he became unconscious, 
and had a general “fit.” Six weeks after accident eyesight began to fail, 
.and he vomited daily. He was admitted to the Hospital for Paralysis on 
March 9th with double optic neuritis and right hemianopsia. There was a 
seam three inches long along left side of head, which was tender and adhe- 
rent to underlying parts. Abscess in left angular gyrus was diagnosticated, 
and Mr. Horsley operated. He found fracture of skull with necrosis corre- 
sponding to sear. On trephining, an abscess was found in the upper part of 
the angular gyrus and the outer surface of the occipital lobe. After the 
operation the boy had word-blindness, and on measuring the fields of vision 
the right was found to be contracted on the nasal side to twenty and on the 
temporal side to five, while in the left eye the nasal was reduced to ten and 
the temporal to fifty. Hernia cerebri developed and was removed, soon after 
which the boy died. Post-mortem: The dura mater was found to be thick- 
ened and adherent on left side to the margin of the silvian fissure as far for- 
ward as the ascending parietal convolution, to the lower two-thirds of the 
supra-marginal gyrus, to the posterior part of the superior and middle 
temporo-sphenoidal convolutions. The whole of the angular gyrus, except 
the upper fourth and anterior part of the outer occipital region on the 
horizontal section was much softened, extending across the hemisphere to 
the hernia cerebri.— Medical Press, 1891, No. 2742. 


BLAcK URINE AND BLACK ASCITES. 


SENATOR (Charité-Annalen, xv., 8. A.) states that a number of different 
pigments, having in common only their black color, have been included in 
the common designation, “melanin.’”? He has recorded a case, in which the 
dark brownish red urine, becoming darker on standing, responded to the test 
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with potassium chromate and sulphuric acid, but at the same time contained 
considerable indican, to the presence of which the intensification of color is 
to be ascribed. The autopsy revealed the absence of melano-sarcoma. 
Derivates of biliary pigment in the urine may simulate melanin. It cannot, 
therefore, be concluded that a melanotic tumor exists if the urine reacts to 
chromic acid. All melanotic tumors are not attended with elimination of 
melanin in the urine. It should be borne in mind that the urine of patients 
with melanotic tumors may contain melanin and yet not react to chromic 
acid. Bromine water and chloride of iron differentiate melanogen from 
indican ; the latter reacts to neither. In a case of extensive melanosis Sena- 
tor observed, in addition to melanuria, the evacuation of dark-brown ascitic 
fluid, which after standing a few days precipitated a dark sediment. The 
pigment reacted to bromine water in the same manner as that obtained from 
melanotic urine. In the latter the pigment was present principally as mela- 
nogen; in the former, as melanin. The urine passed by four rabbits, into 
whose peritoneal cavities melanin from melanotic tumors had been injected, 
contained considerable indican, but no melanogen—it did not become darker 
in color on treatment with bromine water.—Centralblatt fiivy die medicin. 
Wissensch., No. 13, 1891. 


KERAUNO-NEUROSES. 


FrRANKL-Hocuwart (Zeitschrift fiir klinische Medicin, Bd. xix., H. 5 u. 6, 
1891) places among the traumatic neuroses the condition, attended by periph- 
eral palsies, that obtains in persons who have been struck by lightning, 
to which he applies the designation kerauno-neurosis, and of which he re- 
ports two illustrative cases. One is that of a cook, twenty-four years old, 
without nervous antecedents and with no history of syphilis or alcoholism, 
who, while at work during a rain-storm, was without premonition struck to 
the ground. On returning to consciousness, two hours later, the course 
pursued by the current was indicated by large blisters on the surface of 
the body. A sense of burning pain was felt in the chest and in the occipital 
region. There were paresis of the extremities, dyspnea, and defective speech, 
For one day vision was abolished. From time to time lancinating pains were 
felt in the upper extremities, especially in the right. Severe sacral pain was 
a prominent manifestation. In the course of several days complete palsy of 
the lower extremities developed ; the upper became paretic. Diplopia occa- 
sionally manifested itself. Sensation was benumbed on the right side. In 
the course of three months some power of locomotion was regained, though 
restoration was never complete. The mental condition was depressed. Speech 
was slow. A little less than five years after the accident, the woman was 
suddenly seized with vertigo, headache, and vomiting. She lay in bed, was 
apathetic, and’ slowly replied to questions. The sense of smell was found 
blunted on the left, absent on the right. The sense of taste appeared im- 
paired on the left. The pupils were equal, moderately dilated, and prompt 
in reaction. The fundus was normal, but the fields of vision were contracted. 
Punctures were imperfectly recognized on the left half of the face. The 
gait was fairly good for short distances. If, while standing or walking 
the eyes were closed, decided swaying occurred. Muscular power was dimin- 
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ished in all four extremities. The movements of the upper extremities were 
slightly ataxic. The knee-jerks were exaggerated, but there was no ankle- 
clonus. 

The second case was that of a railroad watchman, fifty-eight years old, also 
without neurotic antecedents or a history of syphilis or alcoholism, who, 
during a storm, when about to manipulate a telegraph instrument, saw a 
blue flash and felt a severe shock in the right hand ; the right arm fell to his 
side, and a sudden pain was felt to dart through the right arm and leg, which 
for ten minutes were powerless, and for three days remained cold and stiff. 
This sensation of cold reappeared subsequently once or twice a month for 
several hours. Some two years later the man was seized with severe pain in 
the right leg that lasted for two weeks, when it moderated—recurring, how- 
ever, from time to time in both arm and leg. Vision became impaired and 
muscular power on right side diminished. Convulsions frequently occurred 
in the right leg. Occasionally there was intense sacral pain. Memory 
became impaired. The right pupil was smaller than the left; the reactions 
were tardy. The fundus was normal, though the fields of vision were con- 
tracted. There was slight tremor of the tongue. The circumference of the 
right lower extremity was smaller than that of the left. The right leg was 
dragged in walking. The station was good. When the eyes were closed 
there was some ataxia of movement of the right upper and lower extremities. 
The tendon reflexes were exaggerated. 


UNILATERAL PALSY OF CEREBRAL NERVES DEPENDENT UPON CARCINOMA 
OF THE BASE OF THE SKULL. 


STERNBERG (Zeitschrift fiir klin. Medicin, 1891, Bd. xix., H. 5 u. 6) has re- 
ported the case of a woman, fifty-seven years old, with no diathetic family 
history, who had borne seven children, and in whom the menopause had 
taken place seven years previously. Fora year there had been a vaginal 
discharge, with emaciation. Headache, especially frontal and occipital, and 
on the right side, had been complained of for two months. In the previous 
six weeks it had been noticed that the hearing upon the right side was im- 
paired, and that diplopia manifested itself when the eyes were directed to 
the right. For fourteen days speech had been defective and there was some 
difficulty of deglutition. The headache became aggravated in intensity ; the 
pain assumed a lancinating or boring character, but occasionally remitted. 
Food would sometimes be regurgitated through the nose. The head was 
somewhat inclined to the right. The folds of the forehead, of the eyes, and 
of the nose and upper lip, were less well defined on the right than on the 
left. The right angle of the mouth drooped; from it saliva occasionally 
dribbled. The pupils were equal and reacted to light, and with accommoda- 
tion. All the movements of the eyes were well performed, except that of 
the right eye outward; as a result there was homonymous diplopia. Vision 
was otherwise unimpaired; no lesion of the fundus was found. The con- 
junctival reflex was absent, the corneal reflex present on both sides. No 
olfactory defect was detected. The right half of the forehead displayed a 
diminution of sensibility to touch, temperature, and pain. The skin of the 
face was otherwise hyperalgesic. On opening the mouth the point of the 
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chin deviated to the left. In gritting the teeth, the right masseter acted but 
imperfectly. The right side of the head, especially in the region of the 
mastoid process, was sensitive to percussion. Sudden pressure upon the 
vertex, as well as rapid lateral movements of the head, caused pain. The 
tongue protruded and deviated to the right. The right half of the tongue 
was considerably smaller than the left, and occasionally displayed fibrillary 
contractions. At rest, the uvula and soft palate were symmetrical and 
median in position. Upon intonation the right side moved less than the left. 
Irritation of the right half of the soft palate induced retching less readily 
than irritation of the left half. The sensibility of the cheek and of the 
right half of the tongue was unaltered. Taste was imperfect on the anterior 
part of both halves of the tongue, but decidedly impaired upon the posterior 
part of the right half. Vaginal examination disclosed the presence of a 
hard, nodular, disintegrating mass, involving the vaginal portion of the 
uterus and the posterior and anterior walls of the vagina. The uterus was 
enlarged and fixed. A diagnosis of carcinoma of the uterus, with metastatic 
deposits at the base of the skull, involving the right cerebral nerves, was 
made. The symptoms grew progressively worse; the palsy of the tongue 
became complete, but improved temporarily in response to faradic stimula- 
tion; death, however, ultimately ensued. 

At the autopsy a small new-growth was found at the apex of the petrous 
portion of the right temporal bone, involving the Gasserian ganglion, the 
commencement of the trigeminal nerve, and the sixth nerve, and partially 
occluding the internal auditory meatus. The facial and auditory nerves ap- 
peared thickened and reddened. The glosso-pharyngeal was surrounded by 
an extension of the growth, and was also swollen and reddened. At the 
margin of the foramen maguum, especially about the anterior condyloid 
foramen, the dura was the seat of a thin layer of growth that surrounded the 
hypoglossus, which was thickened and reddened. The lateral sinus con- 
tained a whitish-red coagulum that was continued into the jugular vein. A 
metastatic growth was found on the left eighth rib two fingers’ breadth ex- 
ternal, to the chondro-costal junction. The small pelvis was occupied by a 
large adherent tumor that proved to be carcinomatous, originating from the 
posterior vault of the vagina. 


COMPARATIVE STUDIES OF THE PARASITES OF THE RED BLOOD- 
CORPUSCLES. 


In an endeavor to determine the relation of the parasites found in the blood 
of lower animals with those found in the blood of man, CELLI and SANFELICE 
(Fortschritte der Medicin, 1891, Nos. 12, 13, and 14), availing themselves of the 
material offered by the Roman Campagna, extended their investigations to 
- a large class of animals, both cold-blooded (frogs, tortoises) and warm-blooded 
(birds, man). Daily examinations of the recent blood were made, the same 
method being always employed. The blood was imbedded in paraffin kept 
at the temperature of the room, or in a thermostat at 98.6°. Dry prepara- 
tions were stained with iodine-hematoxylon, fresh preparations with methy- 
lene-blue dissolved in ascites fluid. 

Celli and Sanfelice succeeded in finding in the blood of frogs and tortoises 


202 PROGRESS OF MEDICAL SCIENCE. 


both intra-corpuscular and free parasites, that differed in different kinds of 
animals. Inoculation experiments from frog to frog were not encouraging. 
Injections into the pulmonary artery of blood in which sporulation was going 
on were followed in one of three frogs by the appearance of small and 
medium-sized parasites. Similar injections into the cavity of the heart suc- 
ceeded in but one frog. In both cases a doubt existed whether the parasites 
found might not have existed previously, but have been latent. Inoculations 
from tortoise to tortoise, and from frogs to other animals, were also less suc- 
cessful. 

Observations were made upon two hundred birds. It was at once evident 
that the intra-corpuscular parasitism was in them more complete than in 
cold-blooded animals, that is, in birds the parasites have a more intimate 
intra-corpuscular existence, and live at the expense of the hemoglobin, which 
they convert into melanin—as a result of which they display black pigment 
granules. Besides this, several varieties of parasites may be found in the 
same animal. Some of the parasites are of slow, some of accelerated, and 
others of rapid development. Those of the first kind are extremely resistant. 

As a result of inoculations from one bird to another of blood containing 
“ medium-sized,” “large,” and “free” forms, it was found that the parasites 
of the red blood-corpuscles are reproduced (but not always) in animals 
inoculated with the blood of animals of the same kind and variety. They 
have either a certain degree of individualized existence, and a special accli- 
matization for each variety, so that forms that appear morphologically 
identical are perhaps not parasitologically so, or the nutritive substratum, i. e., 
the faculty of immunity, is not alike in all individuals of one and the same 
variety. 

Celli and Sanfelice divide the malarial fevers of Rome, as seen in man, into 
two groups—mild and severe; or, winter-spring and summer-autumn. These 
again may be (a) quartan (combinations of which are represented by the 
double and treble quartan or triquetan quotidian) ; (6) tertian (double tertian 
or bitertian quotidian): (c) quotidian (fever with protracted attacks, subsis- 
tent, subcontinuous and pernicious fever). To each of these main types 
correspond various forms of parasites morphologically and biologically dis- 
tinct. The cycle of development may be abbreviated ; thus arise anticipating 
tertians and quartans. 

In the fevers of quartan type the intra-corpuscular cycle of development 
is completed in three days. At first there appear small, amceboid forms, which 
rapidly become pigmented; then there are to be seen round, slightly pig- 
mented, slightly motile masses, which neither protrude nor withdraw pseudo- 
podia, with tardy movement of the black granules; they grow until they 
occupy the entire red cell, without deforming it, but taking up its coloring 
matter. Sporulation takes place in the adult parasite by the formation of a 
rosette of from nine to twelve spores about a collection of pigment; excep- — 
tionally it occurs as a premature development of at most from six to eight 
spores in the not entirely occupied red corpuscle. The free phase has but 
little significance. While a greater or smaller number of adult forms undergo 
sporulation, others (less commonly than in tertian and quotidian) become free 
in the plasma and degenerate, the pigment losing its motility, and the forms 
disintegrating or extending flagelle that slowly oscillate. By their slowness 
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of development, and their slight degree of motility, as well as by the preser- 
vation of the red blood-corpuscles, these forms remind one of those of slow 
development in birds. 

In the fevers of tertian type, there are at first small ameeboid forms that 
grow and become laden with pigment, while they remain in active movement ; 
the pigment-granules, which are usually fine, are also in active movement; 
the blood-corpuscle swells, the hemoglobin is altered, losing its color, or be- 
coming the color of old brass. Sporulation may take place prematurely in 
the medium-sized forms, and more frequently in the large forms that occupy 
the entire blood-corpuscles; in such a case there is an aggregation of from 
fifteen to twenty spores, and in the other of from fifteen to twenty surround- 
ing the mass of black pigment usually in the centre. The adult forms that 
do not undergo sporulation, and that pass from the red corpuscles into the 
plasma die, i.e., they become larger, apparently hydropic, present vacuoles, 
extend flagella, and extend masses with granules in active movement. The 
analogy with the form of moderate rapidity of development in the lark is 
striking ; amceeboid movement only is wanting. 

In fevers of the true quotidian type there are at first small intra-corpus- 
cular forms, with active ameboid movement, which become round and pig- 
mented immediately before the onset of a new paroxysm; the pigment is 
collected at the centre, and the surrounding parasitic mass breaks up into 
spores. Fortunately all do not undergo sporulation—a portion die in the 
shrunken red blood-cell that has become brass-colored; others continue to 
grow, remaining round and becoming free; more frequently they become 
extended, and distribute themselves at the periphery of the red blood-cor- 
puscle; they continue their extension, and curve round to form crescents. 
Meanwhile the red blood-corpuscle has become paler, and finally disappears; 
at most there remains a margin at the concavity of the crescent, and almost 
always a layer of hemoglobin surrounding the parasitic mass. Recent ob- 
servations have failed to confirm the occurrence of sporulation. The cres- 
cents degenerate more slowly at ordinary temperatures than in the thermostat, 
while those of the rapid cycle, which have begun to sporulate in the circu- 
lating blood, complete their sporulation. The crescents become egg-shaped 
orround; the movement of the pigment-granules may be very active, but only 
very rarely are flagelle extended. In the course of from five to ten days, 
sometimes earlier, the phases of another kind of degeneration may be ob- 
served. The red blood-cell in which the parasite develops again becomes 
more distinctly visible; the layer of hemoglobin surrounding the parasite 
disintegrates, and then the parasite itself disintegrates. Thus, pale frag- 
ments of the red blood-corpuscle with the hemoglobin-colored parasite-mass, 
and with accumulated or disseminated pigment-granules, may be seen. The 
heemoglobin-colored crescent may also be seen immediately after the removal 
of the blood—from which it must be concluded that the degeneration has 
taken place in the circulating blood. Slowly the hemoglobin color fades, 
and of the whole mass only the black granules remain. 

Inoculations with blood containing crescents and parasites in sporulation 
respectively were attended with negative results. Inoculations with splenic 
fluid obtained several hours after death from cases of pernicious fever of two 
spleenless guinea-pigs, two normal guinea-pigs, two spleenless white rats, 
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three normal white rats and two kept on ice, a porcupine and a bat, two 
doves, two turtle-doves, and numerous frogs and tortoises and other cold- 
blooded animals, were all negative. 

In the various classes of vertebrates, the parasites considered have the 
following common characters: 1, A seat in the red blood-corpuscle, in which they 
remain during the entire intra-corpuscular stage, which may normally advance 
to sporulation ; those forms that after a longer or shorter residence in the red 
blood-corpuscles do not undergo sporulation, have a more or less short free 
stage in the plasma. So that the analogy, but not the identity, of the various 
intra-corpuscular parasites in the various animals, would be the following: 
For the intra-corpuscular stage, between the respective small, medium-sized, 
and large forms, to the stage of sporulation in batrachians, reptiles, birds, and 
man; for the free stage, in the blood-plasma between the drepanidium of 
batrachians and of reptiles, the free forms in the blood of birds, the quartan, 
tertian, and quotidian preceding the free phase ; the forms that do not sporu- 
late have an intermediate stage of intra-corpuscular existence in which the 
forms correspond in the various animals examined. 2. Endogenous repro- 
duction through gymnospores without preceding encapsulation. 38. A structure 
composed of two substances, of which one takes up much and the other little 
color, and a vesicular nucleus. 

One differential character resides in the fact that in cold-blooded animals 
the hemoglobin is not reduced, and, as a rule, the red blood-corpuscle is not 
destroyed. In birds and in man, on the contrary, the blood-parasites are 
sustained at the expense of the hemoglobin, which is converted into melanin 
—whence results the melanemia. Ascending from the lower animals to man, 
the free phase in the plasma is seen to progressively diminish, and the intra- 
corpuscular stage to increase in importance; at the same time, the parasitic 
activity increases in correspondence with the rapidity of reproduction. In 
man, before sporulation takes place, all forms display active amceboid move- 
ment, of which only indications are present in lower animals. The relation- 
ship between the parasites of birds and those of man is so close that the 
forms of slow, rapid, and accelerated development correspond with the quartan 
tertian, and quotidian. 

Celli and Sanfelice are unwilling to state whether or not various forms rep- 
resent a single variable parasite or definitely different varieties. All of the 
intra-corpuscular organisms are conceded to be sporozoa, divisible into three 
classes: 1. Gregarina; 2. Myrosporidia; 3. Sarcosporidia; to which may 
be added a fourth—hemosporidia. The last are characterized not only by 
their seat in the red blood-corpuscle, but also by their mode of development. 
In addition to the differences in the developing and the adult forms, the 
heemosporidia do not become encapsulated before they form spores, and their 
spores contain no sickle-shaped bodies, as do the coccidia and gregarina, nor 
polar bodies, as do the myrosporidia. Hzmosporidia may be divided into 
threegenera: Hemo-gregarina(batrachia and reptilia) ; hemo-proteus (birds); 
plasmodium (man). The chief characteristics of the three genera are re- 
spectively as follows: 1. Inabilty to reduce hemoglobin and to destroy the 
red blood-corpuscle; the free stage in the blood-plasma is well organized and 
reminds one of free gregarina. 2. Conversion of hemoglobin into melanin ; 
the free stage is insignificant. 3. Active ameboid movement preceding 


sporulation. 


{ 
| 
i 
a 
| 
| 
j 
1) 
| 
i} 


SURGERY. 


SURGERY. 


UNDER THE CHARGE OF 
J. WILLIAM WHITE, M.D., 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF PENNSYLVANIA ; SURGEON TO THE 
UNIVERSITY AND GERMAN HOSPITALS ; 


ASSISTED BY 


A. C. Woop, M.D., AND C. Leonarp, M.D., 
INSTRUCTOR IN CLINICAL SURGERY, UNIVERSITY ASSISTANT INSTRUCTOR IN CLINICAL SUR- 
OF PENNSYLVANIA ; ASSISTANT SURGEON, GERY IN THE UNIVERSITY OF 
UNIVERSITY HOSPITAL, PENNSYLVANIA, 


THE OPERATIVE TREATMENT OF THE ENLARGED PROSTATE. 


Keyes (Medical Record, vol. xl., No. 18) arrives at the following conclu- 
sions in regard to the treatment by operation of prostatic hypertrophy : 

1. Prostatectomy is justifiable, and does what nothing else can. 2. The 
perineal operation is somewhat less severe, but decidedly less reliable than 
the supra-pubic; it should rarely be preferred, unless there be urethral com- 
plications. In very feeble men it may still be elected. 3. The operation is 
not justifiable, with present statistics, if the patient can be comfortable in 
catheter life. 4. No physical condition of the parts or of the patient short of 
a practically moribund state contra-indicates operation. By it in desperate 
cases life is often actually saved, although the operation is a grave one and 
its mortality high. 5. With the rongeur—better than any instrument— 
the bladder outlet can be lowered, and polypoid or interstitial growths jutting 
into the prostatic sinus can be removed, and these points are more essential 
to a successful operation than is the taking away of a large portion of the 
prostatic bulk. The instrument next in value is the curved scissors, but the 
skilled finger is most important of all. Most of the work has to be done by 
the aid of touch, as the bleeding soon becomes free and renders visual inspec- 
tion impossible. 6. Diuretin, perhaps, is of value when the kidneys are 
damaged, It certainly does no harm. 7. Chloroform alone should be used 
as an anesthetic, for the sake of the kidneys. 


AcTINOMYCOsIS HoMINIS. 


Dr. Jonun B. Murpuy (North American Practitioner, vol. iii., No. 12) 
reviews the history of actinomycosis, 251 cases of which have been reported 
up to January, 1891, adds 5 cases of his own, and comes to the following con- 
clusions : 

1. The treatment consists of a radical extirpation of the entire mass, as can 
frequently be done in a case where the lower jaw is attacked primarily and 
where the disease has become detached from the bone by the reparative pro- 
cess, as in one case of mine, and in many reported by other observers. 
Where radical extirpation is impossible curetting is very efficient, if care be 
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taken to follow all sinuses to their extreme ends. As this disease attacks the 
muscle or bone only superficially—i. e., the periosteum and the inter-muscular, 
connective, and fatty tissues—it can be removed without any considerable 
amount of destruction of these tissues by the curette. The surrounding tissues 
are thoroughly protected from injury by the diffuse induration which extends 
far beyond the site of coagulation necrosis. The walls of the vessels stand 
out for several inches with all the surrounding tissue eaten away. They 
should be ligated at both ends and cut out, otherwise they are liable to rup- 
ture and cause fatal hemorrhage. Simple drainage of an actinomycotic 
cavity is not sufficient, as the germs continue to invade the walls, and many 
sinuses are found leading from the cavity and forming new foci, which are 
not drained. The limit of invasion can be recognized by the golden-yellow 
or orange-colored slough produced by the disease; this is particularly well 
marked where suppurative infection is absent. The process of repair after 
operation is very rapid. So far, medical treatment has been of no avail. The 
vast majority of cases, not accessible to surgical eradication, terminate fatally, 
the exceptions being rare cases where the disease seems to die of inanition. 
2. The growth of the disease is very indolent and sluggish, except in the 
peritoneal cavity. 3. It is accompanied by very little pain. 4. The microbe 
does not produce a ptomaine that has the effect of causing an elevation of | 
temperature. 5. Pure infection by the actino-cladothrix is not accompanied 
by pus. Pus is present only after a secondary infection with the streptococcus 
pyogenes. 6. The amount of infiltration around each nodule of granulation 
and its sero-purulent contents is very great compared with small contents. 
7. The greater the amount of suppuration the more malignant and rapid is 
the progress of the disease. 8. Diffusion of the actinomyces in loco or by 
entrance into the blood-stream is the mode of extension—never along the 
lymphatics and glands. Its extension is greater in opposite directions to 
the course of lymphatics. 9. After evacuation of contents the nodule heals 
rapidly, but in a few weeks or months reappears, if all germs were not re- 
moved. 10. Fatal symptoms are very tardy in appearing, due principally to 
the very great connective tissue infiltration, barring the progress of the dis- 
ease. 


THE TREATMENT OF ABDOMINAL WOUNDS. 


MICHEL WASSILIEFF, discussing the treatment of these wounds (Revue de 
Chirurgie, 1891, No. 11), says: ‘‘The position of the surgeon is very difficult 
in doubtful cases. How shall he act when he is ignorant of the condition of 
the viscera? To make a laparotomy immediately is a serious step, perhaps 
useless, for the viscera may not be injured. On the other hand, to postpone 
operation and wait for more serious symptoms is to endanger the life of the 
patient.” He then quotes Augagneur, who claims that the three dangers to 
life—internal hemorrhage, shock, and peritonitis—do not justify laparotomy, 
the first and second because they may of themselves cease, and the third 
because it has no definite symptoms, for those usually ascribed to it may be 
due to shock. The grounds on which Reclus and Nogués justify operative 
interference are as follows: Internal hemorrhage; issue of fecal matter and 
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gas from the wound or the distending of the abdomen by gas ; and symptoms 
of peritonitis. They would prefer systematically no operation to always 
operating immediately, supporting their opinion by statistics. With no 
operation they find a mortality of 12 per cent. in punctured wounds and 25 
per cent. in gunshot wounds, against 24 and 63 per cent., respectively, where 
there was operative interference. Wassilieff says, however, that the majority 
of surgeons prefer operating, and that promptness has much to do with success. 
He cites six cases of his own, four of which recovered without fever after 
laparotomy, washing with a 1: 8000 sublimate solution, and tamponing with 
iodoform gauze. All were punctured wounds, with injuries of the viscera. 
The fifth and sixth cases—both without early dangerous symptoms, one a 
punctured wound, the other a contusion—died without operation, and section 
showed peritonitis due to wounds of the viscera. These cases lead him to 
believe that in all cases where there is a perforating wound—or, as he puts 
it, where a laparotomy has been begun—it should be completed; but he finds 
it difficult to decide the question in cases of contusion such as the last. Where 
there exists the least suspicion of a visceral wound he advises immediate 
operation. He says: “Certainly we would have obtained better results in 
these last two cases by operating, and therefore my advice is, that it is better 
to operate without finding visceral lesions rather than commit the fault of 
neglecting a case that has internal injuries.” 

He discredits the authority of the statistics quoted, both on the ground 
of the period that they cover, and also the unwillingness of operators to 
report unfavorable cases. 


TREATMENT OF SOME DISLOCATIONS OF THE ELBOW. 


Srrmson (New York Medical Journal, vol. liv., No.17) calls attention to an 
error very commonly made in the examination of old unreduced luxations of 
the elbow. This consists in mistaking certain outgrowths of bone which 
appear promptly after dislocation for displaced fragments, or exuberant 
callus in fracture. The surgeon, supposing the lower end of the humerus to 
be irremediably deformed, refrains from attempting what he supposes to be 
an impossible reduction. In reality the articular surfaces have undergone 
no change in shape, and so far as they are concerned a restoration of the 
normal relation is possible. In these cases reduction of the dislocation and 
restoration of function are absolutely impossible excepting by an arth- 
rotomy with removal of the bone outgrowths. 

Eight cases are recorded, six of whom underwent operation. In all but 
one case the dislocation was backward. In one it was backward and upward. 
The age of the dislocation varied from three weeks to five months. In all, 
flexion and extension were entirely, or almost entirely, lost, the limb being fixed 
at an angle of about 145 degrees. Rotation of the forearm was preserved in 
all but one. The feature of interest was the prominent mass of bone seen and 
felt above the displaced head of the radius and continuous with the back of 
the external condyle. This mass was broadly attached to the back of the 
condyle, and its free end extended forward, almost completely covering the 
upper surface of the radius and forming a new articulation with it. The 
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shape of this mass and its relations to the head of the radius suggested that it 
was the fractured and displaced capitellum; the operations, however, demon- 
strated that it was a new growth, the lower articulating end of the humerus 
being complete and unchanged in form or in cartilaginous covering. Where 
the dislocation has lasted for many years masses of new bone have been 
observed at other points above the joint, but these are apparently produced 
by ossification of the capsule. The method of operation was to expose the 
region by two lateral incisions; the first incision was made on the outer side, 
beginning well up on the supinator ridge and passing downward across the 
head of the radius, and then for an inch or two along the interval between 
the radius and ulna; the new growth of bone was exposed at the upper part 
of the incision, denuded, and cut away with a chisel ; the outer aspect of the 
external condyle was freed by means of division of its fibrous attachments to 
the radius and ulna, the periosteum not being detached until the articular 
surface of the capitellum was exposed. By drawing apart the sides of the 
upper portion of the wound the olecranon was bared, the fibrous mass filling 
the sigmoid cavity being then cut away. The second incision was made on the 
inner side; it was about four inches long, curved concavely forward, and so 
carried close behind the epicondyle. The ulnar nerve was first drawn aside, 
and then the fibrous bands connected with the condyle and olecranon were 
divided. The epicondyle had been broken off and reunited to the humerus 
at a higher level ; it was cut free and turned back without dividing the attached 
internal lateral ligament. The division of the attachment was carried down- 
ward until the articular surface of the trochlea was exposed. The dislocation 
could then be readily reduced. The dissection should not be sub-periosteal, 
for otherwise the subsequent nutrition of the cartilage of incrustation may 
be impaired. 

In long-standing cases the flexor muscles arising from the internal condyle 
may have become permanently shortened, and may require separation from 
the humerus. When the wound is dressed the elbow is flexed nearly to a 
right angle. After healing, the arm is supported in a sling and the patient 
encouraged to use the hand, and finally the elbow, in acts that require the 
exertion of but little force. As a result of this operation the bones have been 
permanently restored to their places, and more or less freedom of motion has 
been regained. In all, rotation of the forearm has been preserved. In three 
the range of flexion and extension was very well within the right angle to 
nearly complete extension. In one it was about 45 degrees at the end of two 
and a half months and was increasing; in another it was about the same at the 
end of three or four weeks, when the patient was lost sight of. It is sufficiently 
evident that in these cases reduction without a cutting operation is impos- 
sible. 


LAPAROTOMY FOR GUNSHOT WOUNDS OF THE ABDOMEN. 


Ramsay (Annals of Surgery, vol. xiv., No, 4) publishes a successful case of 
laparotomy for gunshot wound of the abdomen. The patient was shot at close 
range by a 22-calibre pistol. The bullet entered just below the xiphoid appen- 
dix four-fifths of an inch from the linea alba. He was seen by the surgeon 
an hour after the accident, and at that time suffered from neither pain nor 
shock. There was no tenderness or tympany. Three hours after the acci- 
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dent laparotomy was performed. The right lobe of the liver and the stomach 
in its inner curvature were found wounded. The liver wound was bleeding ; 
hemorrhage was stopped by placing two sutures on either side of the wound ; 
the stomach wound was closed by a suture. The intestines were examined 
and found to be uninjured. The patient made an uninterrupted recovery. 
Ramsay particularly insists upon the importance of early operation, and 
upon the necessity of completing the operation as quickly as possible. He 
discards the hydrogen-gas test, not because it is without utility, but because 
it consumes time, and thus often postpones operation. He believes that evis- 
ceration enables the surgeon to more readily explore the intestinal tract, and 
exposes the patient to less danger than when the search is carried out in the 
abdominal cavity. 
DRAINAGE OF WOUNDS, WITH SPECIAL REFERENCE TO DRAINAGE FOR 
URETHROTOMY. 


Kin1ocu (Annals of Surgery, vol. xiv., No. 4), after a careful discussion of 
this subject, formulates the following conclusions: 

1. Urethrotomies for stricture of the penile portion of the urethra, including 
the meatus, require no artificial drainage. In case the urine is healthy, the 
natural passage of this is sufficient to prevent lodgment of blood or inflam- 
matory exudates and subsequent decomposition, putrescency, and sepsis. . 

2. To insure against the action of unhealthy urine the secretion must be 
modified before resorting to operation, by the use of proper medicinal agents 
known to be efficient for this end. The bladder must also be treated, as a pre- 
liminary, when its condition is such as to furnish diseased elements which 
give deleterious character to the urine. 

3. If deemed necessary further to guard against the noxious character of 
the urinary secretions, the catheter 2 demeure must be resorted to for draining 
the bladder for forty-eight to seventy-two hours. The rigid English gum 
catheter is to be preferred to the soft rubber one, as less likely to be dis- 
placed. 

4. After internal urethrotomies of the deep portion of the urethra drainage 
is most essential. This cannot be properly secured by the mere use of the 
catheter, and, therefore, it is best to abandon such operation and to substi- 
tute for it a perineal section or external urethrotomy. 

5. After this latter operation drainage goes on securely because of the 
direct external opening. It should, however, be more thoroughly insured 
by a perforated drainage-tube, reaching from the meatus, and made to pro- 
ject through the perineal wound; this is kept in place from three to five 
days. 

6. Bladder drainage, after perineal urethrotomy, is not essential if the urine 
is healthy. By the voluntary efforts of the patient the urine flows readily 
from the bladder and escapes through the perineal wound. 

7. To better insure the escape of urine, however, through the perineal 
wound, and also prevent its contact with all lesions of the canal, a short tube, 
of large calibre and rigid walls, may be passed into the bladder from the peri- 
neal wound and kept in position by a suture passed through the tegumentary 
edge of the wound. This tube may be removed after three days. 
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8. The use of non-irritating, antiseptic injections through the tube occupy- 
ing the canal furnishes an additional precaution against sepsis. The bladder 
may also be easily washed out by means of the tube used for draining it 
through the perineum. 


CHOLEDOCHO-DUODENOSTOMY. 


With this name SPRENGEL (Archiv fiir Chirurgie. Bd. xlii. Heft 3) endows 
an operation which he successfully performed upon a man aged forty years, 
He gave a history of having suffered for many months with sharp pains in 
the region of the liver. These were accompanied at times with slight icterus. 
The abdomen was opened by an incision running along the outer side of the 
rectus muscle, exposing the liver. The gall-bladder was found filled with 
fluid, but not very greatly enlarged. It contained no stones. A gall-stone 
was found, however, in the canal which seemed to open immediately beyond 
the position of this stone into a comparatively large cavity. In the belief 
that symptoms were caused by an impacted gall-stone in the common duct 
just as the latter enters the duodenum, the calculus was by the exertion of 
some force pushed forward until it seemed to enter the bowel. The wound 
healed kindly, but no gall-stone was found in the passages from the bowels. 
In three weeks the symptoms noted before operation were renewed. Another 
operation was decided upon. Extensive adhesions were encountered at the 

‘seat of the former manipulations. The gall-bladder was again found to be 
free from stone, but in the position where the calculus was found before 
another hard body could be detected. By careful dissection it was deter- 
mined that what was supposed to be the duodenum was in reality the enor- 
mously dilated ductus communis choledochus, and that, therefore, the stone 
had not been pushed into the duodenum, but simply into this dilated pouch, 
The stone was found occluding the entrance of the duct into the duodenum. 
It wag crushed and pressed backward into the gall-bladder. The latter viscus _ 
was freed from its attachment tothe liver and removed. A second stone was 
removed from the hepatic duct and an opening was formed between the com- 
mon duct and the duodenum. At first by superficial sutures the surfaces of 
these two structures were broughtin apposition; the cavity of each was then 
opened and the suturing was carried around these incisions. A continuous 
mucous suture being first placed, this was reinforced by peripheral serous 
stitch. The abdomen was closed without drainage, the patient made a prompt 
recovery, and in three months had gained twelve pounds. The symptoms 
from which he suffered formerly disappeared entirely. 


AN APPARATUS FOR THE TREATMENT OF CLUB-FOOT. 


KrrcuuorF (Zeitschrift fiir orthopddische Chirurgie, Band i., Hefte 2 u. 8) 
gives a mechanical device for the treatment of club-foot, but especially appli- 
cable to that form described by Shaffer, of New York, as “non-deforming 
club-foot,” which is characterized by the extreme arching of the plantar sur- 
face at the metatarso-phalangeal articulation, and the dorsal flexion of the 
toes 

The apparatus consists of a metallic sole, ten and a half inches long and 
two and a half to three inches wide, the heel being separated from the sole 


SURGERY. 211 


by deep notches, to admit the passage of a bandage over the instep. A per- 
pendicular plate, adjustable to the side of the foot, is attached by thumb-screws 
to this sole. Beneath it is a bar, connected to it by screws in such a manner 
that a figure-of-eight bandage, passed about the ankle and encircling the 
instep and this bar, can be made to exert a strong pressure by tightening 
them. To apply the instrument the sole is placed upon the foot, a pad of 
felt intervening in order that the foot may move on the sole in an antero- 
posterior direction ; the perpendicular side-piece is adjusted to the inner side 
of the foot and fastened to the sole, so that the foot may not move laterally. 
Then a Martin’s bandage is applied in a figure-of-eight form, including the 
ankle, the instep, and the bar beneath the sole, and passing through the 
notches in the sides of the sole and the perpendicular side-piece; over this a 
strong bandage is applied, and then pressure exerted by means of the bar and 
screws. 

The Martin’s bandage equalizes the pressure and prevents damage to the 
soft parts, and although the toes may become cyanosed, the circulation will . 
be reéstablished by the veins of the plantar fascia after slight muscular move- 
ments of the foot. 

The application of pressure should be made gradually, with intermissions 
of a minute, the amount of pressure varying with the severity of the deformity 
and the endurance of the patient. These applications should be made at first 
daily, or even two or three times a day, lasting for five, ten, or fifteen minutes ; 
later, twice a week, and finally once a month. A sandal is worn in the 
meanwhile, continuous pressure being exerted upon the instep to retain the 
foot in the position secured by the use of the instrument. Where the patient 
cannot be seen every day, an instrument similar to the first may be worn, but 
without the tightening apparatus, a Martin’s bandage being applied rather 
firmly, and retained as long as the patient can bear it. 

Kirchhoff also thinks the apparatus of great service in the treatment of 
other forms of club-foot, as a means of holding the foot firmly and bending it 
in the required direction. 


ELECTRO-CYSTOSCOPY. 


LEWANDOWSEI ( Wiener Klinik, Dec., 1891, Heft 12) has collected 24 cases 
of tumors of the bladder diagnosticated by the aid of the cystoscope, com- 
prising 12 papillomata, 4 hematomata, 5 carcinomata, 2 fibro-myomata, and 
1 polyp. All were removed but one carcinoma, the patients recovering, 
and one carcinoma being followed by return in situ. He also gives the fol- 
lowing cases of foreign bodies diagnosticated by aid of the cystoscope, and re- 
moved either by supra-pubic cystotomy, through the urethra by the use of a 
lithotrite, or by lateral cystotomy: Two entire Nélaton’s catheters, and the 
tip of another one; an entire bougie, No. 22; a large pin, found sticking in 
the bladder-wall; a hairpin, in a female; a stone having as its base a silk 
ligature, and also in the same case a silk ligature that had ulcerated its way 
from the stump of an ovariotomy into the bladder; and a large part of a 
sealing-wax sound that had been manufactured and broken off in the urethra 
by a patient with stricture. 

All of these cases, he claims, could not have been diagnosticated except by 

the use of the cystoscope, and are proofs of its great usefulness for this purpose. 
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DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUOCTURSS. 


UNDER THE CHARGE OF 
J. SOLIS-COHEN, M.D., 


OF PHILADELPHIA. 


DISEASE OF THE ETHMOID CELLS. 


Dr. BoswortH recognizes (NV. Y. Med. Journal, No. 675, 1891) five varie- 
ties: Myxomatous degeneration without purulent discharge; extra-cellular 
myxomatous degeneration with purulent discharge from the ethmoid cells ; 
purulent ethmoiditis with nasal polypi; intra-cellular polyp without pus 
discharge; and intra-cellular polyp with purulent discharge. Illustrative 
instances are given under each variety. 


PRESUMPTIVE NASAL TUBERCULOSIS IN A MONKEY. 


Dr. E. L. SHuRLY reports (WV. Y. Med. Journal, No. 675, 1891) a case of 
nasal tuberculosis in a spider monkey, as determined by the presence of 
numerous bacilli in the discharges. When actively treated with inhalations 
of chlorine gas and sodium chloride water the bacilli disappeared, to reappear 
whenever the treatment was discontinued for a week. After the animal had 
been killed, microscopic examination did not reveal evidence of tuberculosis 
anywhere, not even in the turbinate bones, although all the bony parts of the 
nasal passages were softened. The details of the examinations of the organs 
are given. Dr. Shurly concluded that the presence of tubercle bacilli is not 
alone an infallible sign of tuberculosis. 


TONSILLITIS. 


Mr. GEORGE HEATON reports (Birmingham Med. Rev., No. 159, 1891) an 
instance of tonsillitis in which, apparently, an abscess formed which corroded 
the internal carotid artery just before its entrance into the skull, producing 
fatal hemorrhage despite ligature of the common carotid just above the 
clavicle. There was a clinical history of quinsy, with sudden and profuse 
hemorrhages from nose and mouth, and subsequently from the ear. There 
was an ill-defined pulsating swelling on the left side of the face and neck. 
The left tonsil was pushed considerably beyond the middle line, and the soft 
palate bulged forward especially on the left side so as almost to touch the 
tongue. The swelling was soft and fluctuating, and pulsated synchronously 
with the external tumor. The mucous membrane was tense and shining. 
The patient, a male, aged twenty years, had no recollection of ever having 
had a bad throat before. Two of his sisters had been laid up at the same 
time with bad throats in the same house. 
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CEDEMATOUS SORE-THROAT FROM THE USE OF SALOL. 


Dr. A. Moret-LAVALLEE reports (Arch. Internat. de Lar., de Rhin., et 
a’ Otol., No. 3, 1891) an instance of cedematous angina occurring in a young 
syphilitic woman, and consecutive to an eruption following the topical use 
of salol in the ear to dry up some secerning erosions. 


DIPHTHERIA. 


In a series of histologic observations upon membrane removed from a 
series of cases of primary diphtheria, Drs. WELCH and ABBOT, of the Johns 
Hopkins Hospital, found (Johns Hopkins Hospital Bulletin, 1891) the Klebs- 
Léffler bacillus present in every instance. Its identification, based upon the 
study of its morphology, its behavior in various culture media, and its effects 
when inoculated into guinea-pigs and other animals, showed it to be iden- 
tical in all respects with the Liffler bacillus in a culture obtained from 
Berlin. 

Electro-cauterization has been practised by Dk. HAGEDORN, of Hamburg, 
in twenty-four cases of pharyngeal diphtheria (Deut. med. Wochenschr., No. 
28, 1891), a practice urged by Blobaum at the Fifth Congress for Internal 
Medicine, in 1886. 


INTUBATION IN DIPHTHERIA. 


Intubation is thoroughly discussed in a lecture by Pror. EscHERICH, of 
Gratz ( Wiener klin. Wochenschr., Nos. 7 and 8, 1891), both from the stand- 
point of personal experience and extensive reports of recent writers. While 
fully acknowledging its utility in many instances, it is not deemed of equal 
value with tracheotomy. Exclusive treatment by either procedure is depre- 
cated, the character and location of the lesion in each individual case giving 
correct indications for choice. Evidence of pulmonary or bronchial implica- 
tion is regarded as a contra-indication, tracheotomy being preferable no 
matter how young the patient. Septic infection presents another contra- 
indication. The cases suitable are those of primary diphtheria limited to the 
pharynx and larynx, unattended with septic characters, and in which gradu- 
ally increasing laryngeal stenosis is occurring, with yet intact bronchi and 
lungs. Even in these cases intubation should be supplemented by trache- 
otomy on the very first indication of extension of the disease to the bronchi, 
or on the first evidence of pneumonic infiltration. This pneumonia is 
attributed rather to difficulty in due ventilation of the lungs than to the result 
of access of nutriment. Intubation is likewise indicated as a temporary 
procedure in the presence of alarming dyspnea when the risk of awaiting 
the completion of a tracheotomy is too great, and is useful to mitigate the 
death-struggle in hopeless cases. 


INTUBATION IN CROUP. 


Dr. F. Earpt, of Rome, reports (Arch. Ital. di Lar., fasc. 3, 1891) his 
results in 51 cases. One died of shock from the attempt to introduce the 
tube. Of the remaining 50, 8 recovered. Ten died on the first day, 19 on 
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the second, 10 on the third, and 3 on the fourth day. During the same period 
17 tracheotomies were performed on other patients, with 4 recoveries. 


RHINOSCLEROMA. 


Dr. LEoPpoLD LUBLINER reports (Berliner klin. Wochenschr., No. 40, 
1891) a case of absorption of the infiltration after typhoid fever. Valuable 
bibliographic references accompanying the report. 


NASAL MyxosARCoMA. 


Dr. JOSEF REINHOLD reports (Internat. klin. Rundschau, No. 44, 1891) two 
cases in females sixteen and twenty-three years of age. In both instances 
the morbid growths sprang from the septum. One was removed after split- 
ting the nose and temporarily resecting the left nasal bone; the other by 
removing a section of surrounding mucous membrane and the sub-lying peri- 
chondrium. 


NASAL POLYPI. 


In a supplementary paper (New York Medical Journal, No. 20, 1891), Dr. 
W. E. CAssELBERRY discusses the radical treatment of myxomata. This 
consists in thorough cauterization of their points of attachment. Those 
polypi which proceed from beneath the middle turbinated body are followed 
up to the hiatus semilunaris by insinuating a fine electrode slightly curved 


on the flat. Those which spring from the superior meatus posteriorly are 
reached by a properly curved electrode introduced through the mouth under 
efficient illumination. Exceptional cases are curable only after removal of 
the antero-inferior extremity of the middle turbinated body. For this pur- 
pose curved serrated scissors are used. When scissors cannot be manipu- 
lated, an écraseur snare, like the Allen snare, is used, which requires but one 
hand for its manipulation. 


CRESOLIODIDE IN LARYNGEAL AND NASAL DISEASEs. 


Dr. v. SZOLDRSKI reports some experience with europhen in Jurasz’s 
clinic (Miinchener med. Wochenschr., No. 48, 1891). He finds it a useful agent 
in hypersecretion, and a valuable disinfectant after operative procedures, the 
powder adhering to the membrane much more tenaciously than other sub- 
stances. 


STRICTURE OF THE LARYNX. 


Dr. W. C. Jarvis reports (NV. Y. Med. Journal, 1891, No. 675) a case of 
extreme cicatricial syphilitic contraction of the larynx in which respiration 
was for some three years or more carried on through a minute orifice, which 
after death, as shown in the specimen exhibited at the last meeting of the 
American Laryngological Association, barely measured an eighth of an inch 
in diameter at the level of the ventricular bands, and below which the vocal 
bands, though thickened and infiltrated, substantially retained their ordinary 
outlines. The trachea was not diseased. Had tracheotomy been permitted, 
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as strongly urged by Dr. Jarvis, the patient’s life would doubtless have been 
saved. The chief clinical features of the case are the capability of respira- 
tion through an aperture theoretically insufficient for the purpose, and the 
fact that death under such conditions may be due to exhaustion, and not to 
strangulation. 


FRACTURES OF THE LARYNX. 


In an article based upon experimental researches upon fractures of the 
cricoid cartilage (Gaz. Hebd., No. 42, 1891), Dr. Z1LGrEN, of Nancy, states 
that an ossified cartilage requires considerably less force to sustain a fracture 
than does a cartilage which has simply undergone amiantaceous degenera- 
tion. This degeneration of hyaline cartilage precedes ossification and calci- 
fication, and is characterized by fine striations in the hyaline substance. If 
the hyaline structure is intact, the cartilage cannot be broken. It bends, 
owing to its irresistible elasticity due to its perfect homogeneity and the thick 
layer of perichondrium in which it is enveloped. 

Experiments were made upon the exposed larynges of cadavers, by exer- 
cising slow pressure with the aid of a dynamometer and gradually increasing 
the pressure until fracture was produced. The pressure requisite to fracture 
the thyroid cartilage averaged 22 to 23 kilogrammes. The line of fracture 
was most frequently median when the cartilages were ossified or calcified, and 
extra-median when they had merely undergone amiantaceous degeneration. 
This degeneration was less marked in the median line than laterally. The 
pressure necessary to break the cricoid cartilage averaged from 16 to 18 kilo- 
grammes, It usually broke on the anterior arch in three places—one median 
and two lateral; sometimes there was a median fracture only, sometimes a 
median and one lateral; rarely two lateral without median fracture. 

The cricoid broke, therefore, at the same points as in the living subject. 
Pressure with the thumb at the median portion of the cartilage produced 
first depression of the anterior arch; then, if the cartilage was affected with 
amiantaceous degeneration, a fracture was produced at the point of junction 
of the anterior arch with the chaton of the cartilage about 6 millimetres in 
front of the crico-thyroid articulation. It is, therefore, an indirect fracture 
occurring near the extremities of the great transverse diameter formed by the 
flattening of the cartilage, and it takes place at its most feeble point. At the 
same moment that the lateral fracture takes place, the anterior arch breaks 
at the median line. If, however, the cartilage is ossified or calcified, the 
median fracture is produced first. If the pressure be made along the axis 
which unites the two crico-thyroid articulations, the fractures occur at the 
same points, but the median fracture always occurs first. The fractures follow 
the direction of the amiantaceous striations parallel to the line of fracture. 
Hence they sometimes resemble the surfaces of diarthrodial articulations, 
excavated on one fragment with corresponding prominence on the other. 

The mucous membrane is rarely torn, usually only contused. The inter- 
crico-thyroid membrane usually remains intact. The perichondrium is 
almost always torn in front, while the posterior perichondrium remains 
intact in the vicinity of the lateral fractures. 
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OBSTETRICS. 


UNDER THE CHARGE OF 
EDWARD P. DAVIS, A.M., M.D., 


PROFESSOR OF OBSTETRICS AND DISEASES OF CHILDREN IN THE PHILADELPHIA POLYCLINIC; 
CLINICAL LECTURER ON OBSTETRICS IN THE JEFFERSON MEDICAL COLLEGE ; 
VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, ETC, 


Post-PARTUM HEMORRHAGE. 


ABBoT (Boston Medical and Surgical Journal, 1891, No. 24) reports two 
interesting cases of post-partum hemorrhage. In the first, after normal 
labor, the uterus contracted firmly, but was of unusual shape. Administra- 
tion of ergot was followed by severe pain, necessitating morphine. Early 
on the following morning hemorrhage was detected, and a large clot was 
found filling the vagina. After this was removed, the os uteri was found 
widely open, the tissues lax. There was no subsequent hemorrhage. A 
laceration of the perineum had taken place, which was closed by one deep 
suture. This suture had dammed up the vaginal outlet, favoring the accu- 
mulation of a clot which excited uterine contraction and the expulsion of 
the retained blood. 

In the second case, retention of the placenta occurred, and free hemor- 
rhage, which occurred immediately after the birth of the child. It was 
necessary to remove the placenta by inserting the hand, when it was found 
to be not adherent, but simply retained by the non-symmetrical contraction 
of the uterus, 

[These cases are apparently instances of tetanic condition of the uterine 
muscle, which frequently follows a somewhat difficult labor in a patient suf- 
fering from nervous exhaustion. These cases are successfully treated by 
the administration of an anodyne or an anesthetic, emptying the uterus of 
clots, followed by a hot intra-uterine douche, and, if needed, a tampon of 
iodoform gauze.—ED. ] 


An UnusvuAL LACERATION OCCURRING AT LABOR. 


An instance of direct laceration into the rectum, occurring at labor, is 
given by PreRING (Centralblatt fiir Gynikologie, 1891, No. 48). The patient 
was a primipara, aged forty-one years; the pelvis was normal, but the 
outlet of the genital canal was exceedingly narrow, and the tissues very 
little elastic. After rotation had occurred, the pains suddenly ceased. An 
attempt to expedite the birth was followed by a sudden bleeding from the 
rectum and the appearance of the right hand of the child protruding from 
the bowel. The perineum remained intact. The arm was replaced, when 
labor was readily completed. Upon examination, an extensive laceration 
was found upon the left side of the vagina, in the middle of which the tissues 
had been lacerated through to the rectum. The cervix had sustained no 
important laceration. No sutures were applied, but after thorough disinfec- 
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tion, the vagina was tamponed with iodoform gauze. On the third day after 
the labor the bowels moved spontaneously and normally. The parts were 
cleansed by carbolic solution, and iodine was applied on two occasions to the 
surface of the granulating wound. Complete recovery followed. 


ACUTE OOPHORITIS COMPLICATING PREGNANCY. 


Three cases of this unusual condition are described by CoE (American 
Gynecological Journal, 1891, No. 9). In one, an exacerbation of a chronic 
odphoritis followed overheating and sudden exposure to cold. Recovery 
ensued without the interruption of pregnancy. 

In the second case, septic infection followed abortion, and a second preg- 
nancy supervened. Ovarian abscess was diagnosticated, and stimulants 
were freely administered. A large quantity of pus appeared in the urine, 
although there was no evidence of cystitis, The patient’s pain and tem- 
perature subsided. After gaining for some time, fever and sweats again 
appeared, when labor was induced. After the termination of pregnancy, 
the patient progressed steadily toward recovery, and ultimately became 
perfectly well. 

The third patient was a multipara, who had had pelvic inflammation; at 
seven months of her pregnancy she had a chill and fever, with pain over 
the right ovary, She recovered from this, and was well until her confine- 
ment. The third day after labor she had a chill and fever, and complained 
of pain in her right side. After intervals of gaining and losing, ovarian 
abscess was diagnosticated, and an incision was made over a mass in the 
pelvis. The diagnosis was correct, and the tube and ovary of one side were 
removed. The patient was much better afterward. Recovery followed in 
four weeks after the operation. 

In writing of treatment, Coe advises a largely expectant method. Con- 
stipation is to be avoided, and hot applications may be used over the area of 
pain. Abdominal section is most successful when performed before the fifth 
month. 


A New METHOD OF PERFORMING CRANIOTOMY. 


KEppter has discarded the perforators usually employed, and uses instead 
a concave gouge or chisel. A chisel-forceps is also used, each blade of which 
is hollowed out and rendered concave. For extracting pieces of bone, a pair 
of forceps whose blades terminate in two sharp-edged rings was used; a 
catheter and funnel are employed for antiseptic irrigation. Keppler reports. 
( Wiener medizinische Presse, 1891, No. 48) thirty-nine cases with a mortality 
of three. 

Twin LABoR COMPLICATED BY MULTILOCULAR OVARIAN Cyst, 
FoLLOWED BY RUPTURE OF THE Cyst. 


These interesting complications of labor are described by KOHLER, in the 
Wiener medizinische Pres#, 1891, No. 49. The delivery of the twins was 
accomplished by the forceps. The puerperal period was complicated by 
pleuro-pneumonia. In the left inguinal region, dulness and resistance were 
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noticed, with deep fluctuation, which was supposed to indicate the presence 
of an exudate. Under treatment by warm baths, douches, and iodide of 
potassium ointment, the exudate disappeared, when it was found that an 
ovarian cyst as large as a man’s head was present. Four days after this 
diagnosis was made, the patient suddenly collapsed with excessive pain. 
Laparotomy was performed, and an ovarian cyst was removed. It was found 
that the tumor had burst. The patient made a good recovery in two weeks. 


PREGNANCY AND PARTURITION COMPLICATED BY CANCER OF THE 
UTERUS. 


Von HeErrF (Centralblatt fiir Gynikologie, 1891, No. 50) reports an interest- 
ing case of carcinoma of the cervix. Seven months later, conception occurred 
and pregnancy was normal. At labor, prolonged delay was noticed. The 
tissues about the os were so infiltrated with the carcinoma that dilatation 
was exceedingly difficult. Multiple incisions into the carcinomatous tissue 
were employed, but at first with little success, and preparations were made 
to perform Ceesarean section. A last resort to multiple incisions in the 
cervix was followed by an increased strength of the labor-pains and the 
spontaneous expulsion of the child. Mother and child recovered well. The 
mother perished later from the cancer, and the child died of meningitis. 


THE MIGRATION OF THE OvuM. 


Hasse, of Breslau (Zeitschrift fiir Geburtshilfe und Gynidkologie, 1891, 
Band xxii., Heft 2) gives the results of his investigations upon this subject. 
He finds that migration of the ovum is rendered possible by the development 
of pockets separated from the abdominal cavity surrounding the oviduct; the 
ciliated epithelia of the tube penetrate this pocket, and the serous fluid found 
in the tube and the ovum are forwarded by this means in a direction con- 
trary to the usual passage through the abdominal opening of the oviduct. 
External migration of the ovum results when the diverticula upon both ovi- 
ducts developing at the upper extremity of the uterus form a single capillary 
space in which both oviducts empty and into which the ciliz of the epithelia 
dip. If in such a case the movements of the ciliz of one tube are more vigor- 
ous than in the other, the ovum may be abstracted with the capillary flow of 
serous fluid from the oviduct of the opposite side behind the uterus and the 
median line to the abdominal opening of the opposite tube. If the formation 
of the diverticulum is defective, the ovum may escape into the abdominal 
cavity and develop there as an abdominal pregnancy. 


GONORRH@AL INFECTION OF THE ORAL Mucous MEMBRANE IN THE 
NEWBORN. 


Continuing his researches, described in a previous number of the Zeitschrift 
Siir Geburtshiilfe und Gynikologie, Rosinskt, in Band xxii., Heft 2, of this 
publication describes some interesting observations upon the immunity dis- 
played in certain portions of the mouth and connected cavities against the 
gonococcus. The lesions caused by this germ in the mouth develop only 
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where the pavement epithelium has been removed. These cells are especially 
fragile in the young child, and hence the readiness with which infection 
occurs. It is interesting to note that, in gonorrheal ophthalmia, it is very 
rare to find that the lachrymal sacs become involved; it is also true that the 
cylindrical epithelium of the naso-pharynx seems also to resist successfully 
invasion by the gonococcus. Clinical observation shows that these cases 
develop usually between the fifth and tenth day of life, resulting often from 
infection occurring at birth from the genital canal, and oftentimes through 
direct infection at the hands of attendants. This is especially true where the 
epithelium of the mouth is destroyed through efforts at cleansing. These 
cases are remarkable for the fact that they affect the general health so little; 
the children nursed well and seemed free from pain. The lesions were yel- 
lowish plaques, surrounded by a border of pale-reddish tissue, in which the 
process of healing usually began upon the third day by a reaction zone of 
deeper color. The epithelium was renewed from the borders of the plaque, 
pus-celis being thrown off as the healing progressed. Scar-tissue was never 
developed in these cases. 


A SuccessFuL OPERATION FOR UMBILICAL HERNIA IN THE NEWBORN. 


In a series of interesting cases reported by RUNGE at the Gottingen Clinic 
(Archiv fiir Gynikologie, 1891, Band xli., Hefte 1 u. 2) is the account of a 
case of umbilical hernia operated upon sixteen hours after birth with success. 
The hernial sac was the size of a small lemon, its membrane firm in character, 
and of grayish-green color. Chloroform was given, and the antiseptics em- 
ployed were a solution of salicylic acid, carbolic acid for the instruments, and 
iodoform. In dissecting out the sac and freshening the edges, it was found 
that the peritoneum was adherent to the upper layer of the peritoneum at 
the left lobe of the liver. These adhesions were separated, causing consider- 
able hemorrhage, which was checked by the thermo-cautery. The abdominal 
walls were resected sufficiently to permit the easy closure of the edges; the 
wound was brought together with silver wire, the umbilical vein having been 
ligated with catgut. lIodoform gauze was used as a dressing, retained in 
place by adhesive plaster. The child was placed in an incubator and arti- 
ficially fed after the operation. The stitches were removed on the twentieth 
day, the wound having been dressed first on the fourteenth day. Union by 
first intention was the result. 


THE HisToLOGy OF PUERPERAL ENDOMETRITIS. 


Bum (Archiv fiir Gyndkologie, 1891, Band xl., Heft 3), from a histological 
study of five uteri from cases of puerperal endometritis, divides this affection 
into putrid and septic varieties. The first is characterized by the presence of 
saprophytic bacteria, septic germs being absent. The superficial layers of 
the decidua are involved, and the chemical products from the bacteria ab- 
sorbed by the lymphatics produce fever and the other phenomena of intoxi- 
cation. The peculiarity of this form of endometritis is the foul odor which 
characterizes the discharge. These cases are not at all uncommon, happening 
frequently after abortion. After the uterus has been washed out or curetted, 


the odor rapidly disappears and the — _ Pathogenic bacteria are not 
VoL, 103, NO. 2.— FEBRUARY, 1892, 
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often found in these cases. A zone of infiltrating cells is found beneath 
the decidua, through which bacteria do not often penetrate. The infectious 
material in these cases is apparently the chemical product of the bacteria. 

In septic endometritis, streptococci are the most frequent infective agents. 
This form of endometritis is found as localized, or endometritis followed by 
general infection. In the first the bacteria are shut off from the circulation 
by a layer of connective-tissue cells in the localized lesion; the streptococci 
do not, as a rule, penetrate this layer; after disinfection of the uterus recovery 
usually follows in these cases. 

In cases of general infection the lymphatics are the usual conveyers of bac- 
teria. Occasionally the infective material is carried by the venous channels 
of the uterus, thrombosis developing, followed by puerperal pyemia. 

[The practical conclusion of these researches is distinctly in favor of the 
local treatment of puerperal endometritis. It should be noted that in the 
septic variety the rapidity with which infecting bacteria gain access to the 
general circulation renders the prompt disinfection of the uterus indispensa- 
ble. When the practitioner is satisfied that a rise of temperature after labor 


is not due to lesions in the outer portion of the genital canal, he should at 


once disinfect the endometrium by the intra-uterine douche, accompanied by 
the use of the blunt curette and the intra-uterine antiseptic suppository.— 
Ep.] 


A SuccEssFUL CHSAREAN OPERATION FOR CARCINOMA OF THE 
UTERUS. 


Porak (Nouvelles Archives d’ Obstétrique et de Gynécologie, 1891, No. 11) 
reports a case of Cesarean operation upon a multipara suffering from carci- 
noma of the uterus. The operation was performed at term, the patient being 
in the first stage of labor. Under careful antiseptic precautions the abdomen 
was opened, the infant and its appendages removed, and two injections of 
ergotin were given. The uterus was washed out with hot water, and a third 
injection of ergotin sufficed to check the hemorrhage. Eight deep and twelve 
superficial stitches of carbolized silk were put into the uterus. The uterine 
muscle was not resected, but the stitches were taken to the border of the 
mucous membrane. After the closure of the abdomen a dressing of iodoform 
gauze and borated cotton was employed. : The patient made a good recovery 
from the operation and was transferred to a surgical ward for the treatment 
of the carcinoma. The radical operation was impossible, and the patient’s 
health steadily failed. The child was jaundiced, ill-developed, and suffered 
from a general toxemia. 


THE TRANSMISSION OF MATERNAL SYPHILIS. 


Nuwwn (Medical Press and Circular, 1891, No. 2742) describes the case of a 
woman nearly sixty, who had syphilis and had borne a syphilitic daughter. 
The daughter in turn gave birth to an infant manifesting symptoms of syph- 
ilis. The father of this infant could not be proved to be syphilitic. The 
case bore every appearance of a transmission of syphilis through the mother 
to the third generation. In his experience, the treatment of syphilis during 
pregnancy did not protect the child against congenital syphilis. When the 
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pregnancy was terminated, however, treatment was more successful, and its 
constant repetition even cured the patient. 


THE IMMUNITY OF THE MOTHER WHEN THE FATHER SUFFERS FROM 
SYPHILIS. 


Dipay (Archives de Tocologie, 1891, No. 11) believes that the mother does 
not become syphilitic through the placenta, but through the blood of the 
foetus begotten by a syphilitic man. 


GYNECOLOGY. 


UNDER THE CHARGE OF 
HENRY ©. COE, M.D., M.RB.CS., 


OF NEW YORK. 


THE TREATMENT OF ENDOMETRITIS. 


KALTENBACH (Centralblatt fiir Gynidkologie, 1891, No. 44) disapproves of 
the application of caustics, which may cause atresia of the cervical canal. 
Forcible dilatation often repeated is also reprehensible, since lesions of the 
mucosa are thus produced, infection of which may readily give rise to para- 
metritis through the medium of the lymphatics. Even if infection is avoided, 
repeated dilatation, irrigation, or applications to the interior of the uterus 
keep the patient in a constant state of nervous irritability, detrimental to her 
health, aside from the danger of causing toxic symptoms. Many cases of 
catarrh fail to improve because proper precautions are not taken to avoid 
fresh infection. The vulva and vagina should be thoroughly disinfected. 
before any application is made tothe endometrium. After this has been done,. 
the uterine cavity should first be cleansed with sterilized gauze, followed by 
an application of strong tincture of iodine. In cases of long standing the 
thorough use of the curette should precede these applications, this treatment 
to be repeated only at long intervals. 

MacxkeEnront (Jdid.) does not hesitate to adopt the same treatment (injec- 
tion of tincture of iodine after curetting), even when the adnexa are second- 
arily affected, provided that the presence of suppuration is positively excluded. 
It is, of course, not begun until the acute stage has passed. Forty-five cases 
are reported, in none of which were any bad symptoms noted. Seventeen 
‘patients were cured and twenty-two were improved. 


THE ANATOMY AND ETIOLOGY OF ENDOMETRITIS. 


D6DERLEIN ( Centralblatt fiir Gynikologie, 1891, No. 44) confirms Olshausen 
as to the anatomy of the various forms of endometritis. These are readily 
differentiated microscopically by the examination of scrapings, although they 
cannot be separated clinically. The writer is firmly of the opinion that 
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benignant can always be distinguished from malignant disease of the endo- 
metrium in this way. He has examined numerous specimens in order to 
determine if simple non-septic endometritis is due to the presence of patho- 
genic bacteria, but always with negative results, an experience which is 
directly contrary to that of Brandt. It would seem as if Brennecke’s theory 
was a plausible one—that hyperplastic endometritis is directly dependent 
upon disturbance of the ovarian functions. 


THE ELECTRICAL TREATMENT OF IRRITABLE BLADDER. 


Grapow ( Centralblatt fiir Gynikologie, 1891, No. 44) reports three cases of 
enuresis in young women between the ages of seventeen and nineteen years, 
in one of whom the condition had persisted since childhood. He used the 
faradic current, with the bipolar electrode introduced into the bladder. Ten 
séances were given, of five minutes each, the secondary current of moderate 
strength being used. In two cases the trouble disappeared after the first 
application ; in the third it persisted only until after the following menstrual 
period. 


HYDRASTININ IN UTERINE HEMORRHAGES. 


CzEMPIN (Centralblatt fiir Gynikologie, No. 45,1891) uses the hydrochlorate 
of hydrastinin in doses of a quarter of a grain four times daily, usually admin- 
istering it during the first two or three days of the menstrual flow. In cases 
of uterine fibro-myoma it is advisable to give the drug a few days before the 
flow begins. 

Fifty-two cases are reported, good results being obtained in twelve cases 
of menorrhagia due to disease of the adnexa. In twenty cases of chronic 
endometritis the result was very good in thirteen, and fair in six—that is, the 
hemorrhage ceased within from twenty-four to thirty-six hours after the 
exhibition of the drug. 

The result in four cases of fibro-myoma was negative. Profuse menstrua- 
tion following confinement was treated successfully, but hemorrhage after 
abortion was not affected. Menorrhagia in virgins from uterine congestion 
was relieved in about one-half of the cases. In general, in over fifty per cent. 
of the whole number of cases the hemostatic action of the drug was marked. 
It doubtless contracts the bloodvessels of the endometrium, and hence is not 
to be compared with ergot, which causes contraction of the muscular fibres 
of the uterus, and hence is more efficient when the organ is in a state of relax- 
ation. On the other hand, hydrastinin is a valuable remedy in all cases in 
which congestion of the normal mucosa is due to functional disturbances of 
the ovaries (as in virgins and women at the climacteric) or to disease of the 
adnexa, as well as in menorrhagia dependent upon hyperplastic endometritis. 
However, it is uncertain in its action, and may have no effect whatever, 


GONORRH@AL VULVO-VAGINITIS IN LITTLE GIRLS. 

R. Skutscu (Inaugural Dissertation ; abstract in Centralblatt fiir Gynikol- 
ogie, 1891, No. 46) had an opportunity to study this affection during an epi- 
demic, in the course of which 160 cases came under his observation in the same 
institution. The infection occurred through the medium of baths, but it 
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could not be positively determined to what extent the same water and towels 
were used by several children in succession. An interesting fact was that 
boys who were exposed to the same source of infection escaped, showing the 
greater susceptibility of the female genital tract. 

The gonorrheeal nature of the discharges was proved by the finding of the 
characteristic gonococci, which persisted in sixty preparations after ten weeks’ 
treatment. The latter consisted in daily vaginal injections of chloride of zine 
(one per cent.), bichloride (one to five thousand), alum (one per cent.), sul- 
phate of zinc (one to four hundred), and nitrate of silver (one to three thou- 
sand), none of which seemed to have any marked effect. Iodoform-pencils 
were also used with negative results. In conclusion, the writer calls atten- 
tion to the importance from a medico-legal standpoint of examining sus- 
picious vaginal discharges in children, with the view of determining the pres- 
ence of gonococci, especially in cases of supposed rape. 


THE ABUSE OF CATHARTICS IN GYNECOLOGICAL TREATMENT. 


LoEMER (Centralblatt fiir Gynikologie, 1891, No. 46) calls attention to the 
fact that the excessive use of laxatives by women leads to paralysis of the mus- 
cular coat of the intestine. This condition can be overcome in time by care- 
ful regulation of the diet, sufficient exercise in the open air and massage, with 
the use of both the faradic and galvanic currents. In one case the writer 
suspended all laxatives and enemata, and persisted with this treatment for 
eleven (!) days before a movement of the bowels occurred, but after that they 
moved spontaneously and the patient’s health began to improve. 


RETRO-PERITONEAL TREATMENT OF THE PEDICLE AFTER SUPRA-VAGINAL 
AMPUTATION. 


BESSELMANN (Centralblatt fiir Gynikologie, 1891, No. 47) reports a success- 
ful case operated upon according to Chrobak’s method. With the patient in 
Trendelenburg’s posture the adnexa were first removed, and the broad liga- 
ments were ligated and divided. The peritoneal covering of the corpus uteri 
was incised at the middle of the organ and was dissected off as low down as 
the vaginal fornix. The uterus was then amputated at about the level of the 
os internum, and the cervical canal was disinfected with a solution of bichlo- 
ride, one to one hundred. In order to check oozing from the stump, the latter 
was transfixed and tied with silk, the cervical canal being avoided and the 
peritoneum not included. The canal was then tamponed with a strip of 
iodoform gauze, the end of which was pushed through into the vagina with a 
sound. The edges of the peritoneum were then united by a continuous silk 
suture, completely covering in the stump. The abdominal wound was closed 
in the usual manner without a drainage-tube. 

Recovery was rapid and uninterrupted. The gauze was removed per vagi- 
nam on the third day, a small quantity of odorless discharge following. The 
patient was discharged on the twenty-third day. The writer claims that suf. 
ficient drainage is obtained through the cervical canal, and that if suppura- 
tion of the stump occurs, the discharge is evacuated better than when the 
stump is treated according to Schréder’s method. 
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[We have already called attention to the independent work of Dr. Goffe, 
of New York, in connection with this ingenious method of treating the 
stump.—H. C. C.] 


INTRA-PERITONEAL TREATMENT OF THE PEDICLE IN MYOMECTOMY. 


ZWEIFEL (Archiv fiir Gynikologie, 1891, Bd. xli., Heft 1 u. 2) contributes 
a valuable paper on thissubject, clearly illustrated. His method is as follows: 
The tumor is lifted out of the wound, and the broad ligaments are ligated in the 
usual manner, with this exception, that the lowest ligature is placed as close as 
possible to the uterus. The cervix is then temporarily constricted with a rubber 
cord ; the peritoneum above it is divided and is dissected off with the finger-nail 
so as to form a cuff, as in a circular amputation-stump. The mass is then ex- 
cised just above the ligature, the cervical canal is thoroughly cauterized, and the 
eschar is then excised with a wedge-shaped piece of healthy tissue. The edges 
of the stump are sewed together with catgut, and the peritoneal edges are united 
over the stump by a Lembert suture. The writer has operated upon fifty- 
one cases by this method, with a mortality of only 4 per cent., the last 
twenty-seven patients recovering. 

ReEEvEs (Medical Press and Circular, 1891, No. 25) concludes a lengthy 
article (well illustrated) on the intra-peritoneal treatment of the pedicle, with 
a description of his method of operating, which consists essentially in secur- 
ing each broad ligament with two pairs of long compression forceps, dividing 
the ligament between them, applying ligatures to the distal portion, and 
securing each uterine artery separately by a ligature carried with an aneur- 
ism-needle through the fornix vagine, close to the cervix. A rubber cord 
is then applied, the mass removed, the opposite surfaces and edges of the 
stump are sutured, and it is dropped back with the cord in situ. If desired, 
it is an easy matter to remove the cervix per vaginam, in which case the 
writer prefers to suture the peritoneum over the vaginal opening. 

KIKkKERrt (abstract of Inaugural Dissertation in Centralblatt fiir Gynikologie, 
1891, No. 47) reviews the different methods of treating the pedicle in hystero- 
myomectomy, and expresses his preference for the intra-peritoneal. Treub has 
operated thus with good results in fifty-seven cases, constricting the stump 
with a rubber cord and dropping it back, without suturing or covering it with 
peritoneum. Terrillon is the only foreign operator who has adopted this plan, 
which the writer favors, in spite of Zweifel’s criticism that it is a dangerous 
experiment to which to subject a patient. He thinks that it is better not to 
cover the stump with peritoneum, since septic fluid collecting beneath the 
latter might force its way into the peritoneal cavity instead of escaping 
through the cervical canal. There is also danger of infection from the vagina. 
The danger of intestinal adhesion is small if perfect asepsis is maintained. 
The objection made against the elastic cord as a large foreign body in the 
cavity might be urged with equal propriety in the case of the stout silk lig- 
tures with which Zweifel transfixes the stump. In conclusion, the writer 
shows the results obtained at the Leyden clinic, where this method is prac- 
tised. Treub lost only five patients out of fifty-seven—two from intestinal 
obstruction. Mendes de Léon lost two out of eleven cases, and Meij two out 
of twenty-four. 
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ToraL EXTIRPATION OF THE UTERUS FOR MALIGNANT DISEASE. 


GussERow (Berliner klin. Wochenschrift, 1891, No. 47) reports sixty-seven 
cases of total extirpation; in four of these laparo-vaginal hysterectomy was 
performed, with three deaths. He regards the latter operation as adangerous 
one, to be undertaken only under exceptional circumstances, where the vagina 
is unusually narrow, or carcinoma is complicated with fibro-myomata.. The 
total mortality was 10.4 per cent. Of fifty patients who had been operated 
upon over a year before, sixteen were free from recurrence (one after the 
lapse of eight years), eleven had died from the disease, and one from pyelo- 
nephritis; eleven had a recurrence, and eleven were not heard from. 

The writer believes that statistics will only be improved by early resort to 
the radical operation, at a time when the diseased tissue can be thoroughly 
removed. He rejects cases in which the vagina and broad ligaments are 
involved. Limitation of the mobility of the uterus (the patient being anes- 
thetized) by indurations in the parametria should be a contra-indication, even 
if the operator is not positive regarding their malignant character. By oper- 
ating upon such doubtful cases vaginal hysterectomy is brought into disre- 
pute. His strict adherence to this rule led the writer to operate upon only 
five per cent. of the cases treated by him, 


THE POSITION OF THE UTERUS IN THE HUMAN EMBRYO. 


NaGEt (Archiv fiir Gyniikologie, 1891, Bd. xli., Hefte 1 u. 2) has made careful 
microscopical studies of embryos with the view of verifying the correct- 
ness of the prevailing view expressed by Bardeleben, that when the bladder 
is empty the uterus in the adult is normally anteverted, and in children and 
young girls is anteflexed. He found that in the youngest embryos there was 
present a marked curve in the urogenital tract at a point corresponding with 
the future corpus uteri, and that in some ¢ases acute anteflexion might be 
regarded as a congenital condition, as affirmed by Schréder. It seems as if 
the intimate union of the genital tract with the bladder had something to do 
with this flexion, although this is not the only cause (as K6lliker believes), 
since the bend in the former occurs long before this union takes place. 
Neither is Tschaussow’s view tenable—that the anteflexion of the uterus is 
due to the contraction of the pelvis in the embryo—simply because this 
condition is sometimes met with in cases of pelvic contraction in the adult. 


THE ANATOMY, PHYSIOLOGY AND PATHOLOGY OF THE PoRTIO 
VAGINALIS. 


DwuHRSSEN concludes an elaborate paper with this title (Archiv fiir Gynd- 
kologie, 1891, Bd. xli., Hefte 1 u. 2) with these deductions : 

The portio consists of two parts, a peripheral and a central, the latter ter- 
minating at the cervical endometrium. The peripheral is distinguished his- 
tologically from the central by its greater amount of connective tissue and 
excess of elastic fibres, the latter forming a superficial network beneath the 
squamous epithelium, and a deeper layer surrounding the vessels; both inter- 
lace with those of the vagina. 
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The function of these elastic fibres is to effect dilatation of the os during 
labor. The central part of the portio then remains unchanged, while the 
peripheral blends with the vaginal wall. This unfolding of the portio is due 
to two factors—the traction of the uterine muscle from above and the centrif- 
ugal pressure exerted by the bag of waters, and later by the presenting part. 

The deep layer of elastic fibres is absent in the newborn and in old sub- 
jects, and is poorly developed in women with infantile uteri, as well as in 
those who conceive late in life. This accounts for the rigidity of the portio 
in old primipare. Mechanical dilatation in such subjects is an unscientific 
procedure ; if necessary to hasten delivery, it is better to make deep incisions. 

In consequence of the presence of elastic fibres amputation of the portio is 
followed by the formation of cicatrices which, occurring on the posterior lip, 
favor the development of posterior parametritis. The same anatomical pecu- 
liarity may account for the extension of carcinoma of the portio to the para- 
cervical tissue. 

Ectropion may be distinguished from erosion by remembering that elastic 
fibres are absent in the vicinity of the cervical glands, but underlie the squa- 
mous epithelium. 


PAPILLARY CYSTOMATA OF THE OVARY. 


WILLIAMS contributes a paper on the histogenesis of these growths to the 
Bulletin of the Johns Hopkins Hospital, December, 1891. He arrives at the 
following conclusions regarding the origin of papillary cystomata: 

1. They usually develop from the Graafian follicle, and will be lined with 
ciliated or non-ciliated epithelium according to the original condition of the 
cells in the membrana granulosa. The growth will be intra-ligamentous 
if the affected follicles grow between the folds of the broad ligament. 

2. Superficial papilloma probably develops from the germinal epithelium 
only, and is often the starting-point for ordinary multilocular papillary 
cystoma. 

3. It is possible that some cysts of this variety may develop from ingrowths 
of the epithelium of the tube into the ovarian stroma. 


PELVIC MASSAGE. 


Diurssen (Berliner klin. Wochenschrift, 1891, Nos. 44, 45, and 46) thus 
concludes an elaborate paper on Thure Brandt’s method, in which he gives a 
detailed account of the treatment of eighteen cases: If endometritis is 
absent, the thorough application of massage will stretch or separate bands 
or adhesions. Organs which are fixed may be more quickly rendered mov- 
able by Schultze’s method, practised under narcosis; massage should be em- 
ployed subsequently in order to prevent the formation of fresh adhesions. 
Laparotomy is no longer justifiable in cases of retroflexion with fixation and 
chronic odphoritis and peri-odphoritis until massage has been thoroughly 
tried, provided that the trouble is not of gonorrheal origin. Systematic 
elevation of the uterus is often sufficient to cure retroflexion. Parametric 
exudations which were formerly purulent foci are unsuitable for massage ; 
ordinary exudations are generally quickly absorbed. 


GYNECOLOGY. 


STERILITY IN Fat SuBJEcTs, 


Krscn ( Wiener med. Presse, 1891, No. 21) calls attention to the fact that 
while the proportion of sterile to fruitful marriages is one in ten, the sterility 
in fat women, as compared with others, is five to one. Excessive develop- 
ment of adipose in the male is often accompanied by diminution in the 
number of spermatozoa, or even by azodspermia. In the female, menstrual 
disturbances, especially amenorrhea, and chronic metritis are common. 
Mechanical impediments to coitus are also to be considered. The prognosis 
is fairly good if the patient’s weight can be reduced, for which certain baths 
are advised. 

[It is important to remember that non-development and atrophy of the 
pelvic organs play an important part in these cases, and should render us 
careful about giving too favorable a prognosis.—ED. |. 


TUBO-OVARIAN CysTs, 


ScHRAMM and NEELSEN (Archiv fiir Gynikologie, Band xxxix., Heft 1) 
from a careful study of these cysts (which they define as cysts the walls of 
which consist partly of the tubal mucosa and partly of ovarian tissue) arrive 
at the following conclusions: It is highly improbable that a tubo-ovarian cyst 
is ever congenital; this form has certainly never been observed. Burnier’s 
theory is not tenable, viz., that in consequence of an inflammatory process 
the fimbrie are inverted, closing the ostium abdominale and resulting in the 


formation of a hydrosalpinx, the cavity of which subsequently communicates 
with that of an ovarian cyst (to which it has become adherent), through a 
reopening of the closed ostium. The actual process is a gradual thinning of 
the septum between the cystic ovary and the distal end of the adherent tube, 
the dilatation of the latter being aggravated by the bend which always occurs 
at the junction of the ampulla and the pars isthmica, which is comparable to 
the development of hydronephrosis in consequence of a similar bend in the 
ureter. 


THE MEDICINAL TREATMENT OF UTERINE FIBROIDS, 


ENGELMANN, of Kreuznach (Edinburgh Medical Journal, November, 1891), 
from an experience in nearly 700 cases of uterine fibroid treated at Kreuz- 
nach, gives the results of medicinal and hydro-therapeutic treatment. The 
mutter-laiige baths are prescribed for this condition, and compresses wet in 
the diluted mutter-laiige are kept on all night. If the tumor is growing 
rapidly, and hemorrhage is profuse, he gives daily injections of ergotin. 
These are never given during the menstrual flow, as they increase the hemor- 
rhage. 304 cases were treated by baths alone; in 61 cases the patients were 
in poor condition from pain and hemorrhage: 38 cases were much improved, 
11 recovered completely, and 12 showed no improvement. In 31 per cent. 
the hemorrhage was entirely checked, and in 50 per cent. it was diminished. 
Pressure-symptoms were partially or entirely relieved in 83 per cent. of these 
cases, In only 19 per cent. did the tumor diminish in size. Ergotin in 
addition was used in 96 cases, all of which were of the more severe type. In 
21 of the worst cases there was entire relief from the hemorrhage in 17, from 
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the pressure-symptoms in 20, and the tumor diminished in size or ceased to 
grow in 73 out of the 96 cases. 

Twenty-one patients were treated by Apostoli’s method, the treatment 
extending over a year or more. Of the 8 cases in which hemorrhage was 
profuse only one was cured. Pain was relieved in 83 per cent. In 33 per 
cent. the tumor diminished in size,and in 43 per cent. it ceased to grow. 
In general, the serious symptoms due to the presence of the tumor were 
either cured or much relieved in 80 per cent. of the whole number of cases. 
In from two-thirds to three-fourths of the cases the tumor either diminished 
in size or its growth was arrested. 

The writer expresses the opinion that while the poorer classes may be 
obliged to submit to operations for relief from uterine fibroids, such opera- 
tions ought to be rare in the case of those patients who have the time and 
money to undergo a thorough course of palliative treatment. 


PADIATRICS. 


UNDER THE CHARGE OF 
LOUIS STARR, M.D., 


OF PHILADELPHIA, 


HYSTERIA IN THE NEWBORN AND IN CHILDREN UNDER 
Two YEARS OF AGE. 


A recent paper read before the Académie de Médecine, by CHAUMIER (La 
Semainé Médicale, December 2, 1891), presents some interesting observations 
of what the author considers infantile hysteria. If this neurosis has not 
hitherto been observed in the newborn, it is because, in the author’s opinion, 
convulsive manifestations in young children have always been considered a 
special malady, an eclampsia, which may replace the chill or the delirium of 
the adult, or may even be provoked by indigestion or simple malaise. The 
slightest degree of the affection in newborn infants is manifested by repeated 
fits of passion, without sufficient cause, and accompanied by cries. In a 
higher degree, the child will stiffen her limbs ; her face will become violaceous 
and turgescent, or, more rarely, pale. Trembling may accompany or follow 
these attacks. Some children roll upon the floor or on the bed, making 
strong movements of the legs or arms, without always losing consciousness 
completely. In a still more exaggerated degree, the child suddenly ceases 
crying and loses consciousness; the body is most often rigid and the mouth 
widely open; at other times the body is limp and there are no contractions. 
These attacks are characterized by the parents as “ fainting spells.” Hys- 
terical infants may be seized with these spells in the midst of the cough of 
pertussis or bronchitis, or in a simple coryza. In these cases there is danger 
of confounding the attack with spasmodic croup. Children are likewise sub- 
jects of the fully developed manifestation of hysteria. After being crossed, 
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or without any assignable cause, the child loses consciousness, the body and 
members are rigid, while the eyes are often convulsively moved and rolled 
upward. Sometimes spasms are noted in the rigid limbs, or, more rarely, 
disordered movements take place. At other times there is no rigidity, and 
the body lies supine and still. 

These attacks may occur rarely, or, on the contrary, several times a day, 
constituting a veritable diseased condition. While it is almost impossible to 
demonstrate hemianzsthesia or hyperesthesia in these young subjects, the 
author has noted contracture and paralysis, as well as absence of the con- 
junctival and pharyngeal reflex. Prognosis is said to be favorable, and treat- 
ment much more successful than in the adult. 


UNUSUALLY SHORT INCUBATION OF SCARLATINA. 


Boxkal (Archiv f. Kinderheilkunde, 1891, Hefte 1 u. 2), in his service at the 
“Stefanie” Kinderspital, in Budapest, has observed several cases of rapidly 
incubated scarlatina under circumstances which gave positive certainty to the 
assigned duration of its incubation. According to the older authors, the 
period of incubation of scarlatina was from eight to fourteen days, but more 
modern observations have materially changed this view. Trousseau first 
called attention to the fact that this period might be very greatly shortened, 
citing a case in which it was scarcely twenty-four hours. In 1864, Murchison 
estimated the duration of this period in several cases as twenty-four, thirty- 
one and a half, thirty-six, and forty hours, respectively; and, at the same 
time, related the experience of Richardson, who, within a few minutes after 
auscultating the bare chest of a scarlatinous patient, had a severe chill and 
noticed a peculiar taste, phenomena which were followed by a regular devel- 
opment of the disease. In 1868, Besnier recorded two cases occurring in the 
practice of Gintrac, in which the incubation was from twenty-four to thirty-six 
hours; and, a year later, Rehn mentioned instances in which the duration 
was from twenty-four to forty-eight hours. A few examples of correspond- 
ingly short periods of incubation have been recorded in more recent years by 
Gerhardt, Salles, Dukes, Raven, and other observers. 

The two cases reported by the author occurred under the following known 
conditions, In November, 1888, scarlatina appeared in the ward of the 
Stefanie Hospital devoted to diphtheritic patients: after a month’s energetic 
endeavor it was finally stamped out. The first of the cases under discussion, 
a boy of four and one-half years, was admitted to this ward on December 6, 
1888, with well-marked symptoms of diphtheria and diphtheritic croup. 
Tracheotomy was performed that same afternoon. The next morning a char- 
acteristic scarlatinous eruption was found upon the trunk and limbs. In this 
instance the disease appeared in less than twenty-four hours after admission 
to the ward, and sixteen hours after the surgical traumatism. The second 
case, a girl of two years, suffering from diphtheria, was admitted to the ward 
on December 7, 1888. Tracheotomy was performed that same morning, and 
at the next morning’s visit a scarlatinal eruption was discovered—about 
twenty-four hours, therefore, after admission. 

The author maintains the identity of surgical scarlatina and true scarlatina, 
according to the most modern views, and admits, with Sée, the possibility of 


230 PROGRESS OF MEDICAL SCIENCE. 


the coexistence of diphtheria and scarlatina. That his cases were not exam- 
ples of scarlatinous diphtheria seems proven by the occurrence of undoubted 
cases of scarlatina contracted in the ward both before and after these two 
children were affected, and by the fact that both cases had on admission 
marked laryngeal symptoms, which are extremely rare in connection with 
the so-called scarlatinal diphtheria. It is interesting to note that both these 
cases had submitted to surgical traumatism, which, as is well known, even in 
the most insignificant operations, very powerfully predisposes to infection 
from scarlatinous germs. In this light the author acknowledges that his cases 
are not so significant as the earlier observations of Trousseau and Murchison, 
or the more recent ones of Gerhardt, Dukes, and others, from the fact that 
the tissues exposed by the knife had immediately taken up the scarlatinous 
virus and precipitated it at once into the blood-stream ; but they give further 
confirmation of the possibility of a short incubation, and illustrate the ex- 
treme susceptibility which children show to scarlatinous infection after 
surgical operations. 


AN INSTANCE OF CuRIOUSLY MIXED EXANTHEM, PROBABLY 
ScARLATINOUS. 


TAyLor (Medical News, December 19, 1891) reports a peculiar case of 
exanthematous fever in a boy of nine years, interesting from its exhibiting 
prominent symptoms of both scarlatina and measles. Without any period 
of prodromal malaise the child came home from school at mid-day complain- 
ing of having “caught cold” and feeling a slight sore-throat. That same 
evening the mother noted a bright rash extending over almost the entire 
surface of the body; and the next day this rash was uniformly distributed 
over the entire body, of a vivid dusky-red color. The skin felt hot, stinging ; 
much roughened by plainly visible papules, which were especially thick upon 
the forehead, about the ears, and on the neck. The pharynx was irregularly 
punctate and dusky, each tonsil exhibiting a dirty-yellow ulcer, just about 
the size and shape of a small watermelon-seed. The tongue was perfectly 
clean and moist, remaining so throughout the attack. The conjunctive were 
clear, and free from injection; and the urine was febrile in character. At 
the same time there was acute coryza and slight cough, high fever, and full 
pulse, but undisturbed respiration. The boy had had measles on three pre- 
vious occasions, in two of which the author had attended him, but had never 
had scarlatina. On the third day the child was better, had slept well, called 
for more food, and had decidedly less fever. The throat was almost well. 
Each of the papules on the forehead and neck had become a tiny vesicle, 
and the dark blush, though still uniform, was of paler tint. The-eyes now 
seemed injected, and distinct photophobia was complained of. On the fifth 
day the fever had disappeared, the cough was more pronouncedly bronchitic, 
the eyes were no longer injected, and the throat was quite healed. On the 
seventh day the whole surface of the body was found to be desquamating in 
huge plates, some of the fingers throwing off complete glove-like casts. No 
albumin wag found in the urine when examined a few days later. Al- 
though presenting some unusual symptoms, there can be little doubt that the 
case was definitely one of scarlatina, While scarlatina often shows itself as 


} 
? 
| 


_PADIATRICS. 231 


a papular eruption, it rarely exhibits the nasal and conjunctival catarrh so 
characteristic of measles. The most curious features of the case, however, 
were the punctation of the pharynx (so important as a premonitory symptom 
of rubeola), the clean tongue, and the very early and complete desquamation. 


THE SUB-MEMBRANOUS TREATMENT OF PHARYNGEAL DIPHTHERIA. i 


At the recent annual meeting of the American Peediatric Society, SEIBERT 
(New York Medical Journal, December 12, 1891) gave the results of fifty 
additional cases treated by sub-membranous injections of chlorine water. 
The ages of the children varied from six months to fourteen years. In forty- 
four cases the injections had been efficacious, in three there had been slight 
improvement, and in three none. Only four patients died, all of them being 
very severely affected, and evidently fatally so under any form of treatment. 
Recovery had taken place in from one to eight days. 

The satisfactory results of the treatment were shown in a lowering of the 
temperature, improvement in heart's action, and disappearance of the false 
membrane. The chlorine water was the officinal preparation, freshly made, 
and was injected quite deeply so as to reach the submucous tissue. In the i 
majority of cases the author had found it necessary to make only one injec- | 
tion. A suggestive fact is embodied in the statement that neither paralysis f 
nor nephritis had occurred in any of the cases that recovered. 


A CASE OF SECOND ATTACK OF WHOOPING-COUGH. 


The possibility of second attacks of pertussis is denied by Rillet, Barthez, 
and Bergeron. Westen, however, has recorded one case, Trousseau two, and 
Roger five. The most recent instance is contributed by LEGENDRE (Rev. 
mens, des Mal. del’ Enfance, November, 1891), and constitutes the ninth case of 
the kind recorded. The patient was a young woman of twenty-five years, 
who had had pertussis at the age of ten years, at the same time as a sister 
and brother were affected. Fifteen years later the patient was brought to 
the author for a cough, which was regarded with suspicion because of the 
existence of tubercular disease of the lungs in several members of her family. 
Careful examination revealed no tubercular lesions ; and the diagnosis was 
not made clear until, during a visit of the physician, the patient was seized 
with a most characteristic “kink.” The girl was then found to have con- 
tracted this second attack from a child in the house suffering from severe 
whooping-cough. 


SALOL AND ARSENITE OF COPPER IN THE DIARRH@A OF CHILDREN. 


Mens! (Riv. gen. ial. clin. Med., September 15, 1891) speaks most highly 
of the efficacy of salol in the acute or chronic diarrhceas of children, Ac- 
cording to his experience, in the treatment of twenty-seven cases, he finds 
that the drug in a relatively short time arrests the intestinal flux, calms the 
colic and tenesmus, and restores the normal functions of the bowel. The 
medicament is well borne in daily dose of twenty-five or fifty centigrammes 
to two grammes, according to the age and the gravity of the case. It does 
not irritate the stomach, and produces no toxic symptoms. On the other 
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hand, he has found that arsenite of copper possesses no immediate advantages 
in the treatment of diarrhea, and the results obtained have no superiority 
over those effected by other drugs. 


THE TREATMENT OF EMPYEMA IN CHILDREN. 


Popon (Jahrb. f. Kinderheilk., xxxii., 1 u. 2) reports 24 cases of empyema 
in children. In one of the cases the pleura was punctured with a fatal re- 
sult; in another the pus was discharged through the mouth, the empyema 
having ruptured into a bronchus, the patient recovering. Of the remaining 
22 cases, 4 occurred in phthisical children, all terminating fatally, and an- 
other resulted in pyemia. In the remaining 17 cases incision was made into 
the pleural cavity, and 2 of them resulted fatally. The literature of this 
subject shows that, prior to 1877, only 36 cases of cure after puncture of the 
pleural cavity had been reported; and of this number there were records of 
only 17 permanent cures. From 1877 to 1883 there is a record of 12 addi- 
tional cures. During the same period there is a record of 151 radical opera- 
tions, with 120 cures. Since 1883 there have been 70 cases reported, the 
operations having been performed with antiseptic precautions. Only 9 of 
these were fatal. During the same period only 2 successful cases of puncture 
have been reported. Hence the radical operation for empyema in children 
is to be preferred to puncture. The operation consisted in the author’s cases 
of resection of the sixth or seventh rib, with slow evacuation of the pus, 
irrigation with a 3 to 5 per cent. solution of boric acid, the removal of clots 
of fibrin, breaking up of adhesions, drainage, suture, antiseptic dressing, and 


removal of the sutures on the sixth day. In some cases repeated irrigation 
was practised. 


DISEASES OF THE Heart IN CHILDREN. 
Bruce (Jahrb. f. Kinderh., xxxii., 1 u. 2) first describes acute inflamma- 


tion of the heart; this term including endocarditis, pericarditis, and myo- 
carditis. Rheumatism is looked upon as the most important cause of these 
diseases. Such a cause in children is not always easy to determine, and is 
frequently latent, especially in children with whom the panniculus adiposus 
is well developed. In order to determine, in a given case of pericarditis, 
whether there is a rheumatic origin, four points must be considered : 

1. The occurrence of the disease simultaneously with an endocardial 
murmur. 

2. The effect of anti-rheumatic treatment, especially the use of the sali- 
cylates. 

8. The presence of complications in the joints after the most careful 
examination. 

4. Possible hereditary influences. 

Etiological factors which must also be considered are chorea, scarlatina, 
diphtheria, septicemia, measles, tonsillitis, and peliosis rheumatica. After 
chorea, acute heart diseases may be present without the simultaneous pres- 
ence of rheumatic disease. Attention is also called to the occurrence of 
pericarditis in connection with mild disease of the periosteum, and with 
pleuro-pneumonia. With regard to symptoms, attention is called to their 
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latency and mildness, compared with the condition which it obtains in adults. 
Myocarditis may be associated with symptoms indicating cerebral trouble, 
including delirium, headache, convulsions, or even coma. Another notable 
fact in connection with acute heart disease in children, is the tendency of its 
recurrence. It may continue for weeks and months, apparently ending in 
recovery, and then recur after the slightest appreciable cause. The imme- 
diate prognosis of heart disease in children is bad only in cases in which 
pleurisy or pneumonia occurs as a complication. The prognosis is better 
than it is in adults, and cases are on record in which all indications of val- 
vular trouble have disappeared. The treatment should be regulated with a 
view to prophylaxis, suitable diet being insisted upon, and all suitable safe- 
guards provided which will prevent excitation of the vascular system. In 
cases in which there is rheumatic disease, the salicylates should be given. 
When heart disease is actually present careful regulation of the diet is indis- 
pensable, and prolonged rest in bed should be insisted upon. The period of 
childhood is very favorable to compensatory hypertrophy when heart lesions 
are present. At that time the reserve force of the heart muscle can be counted 
upon, and the elasticity of the bloodvessels. The heart muscle may also be 
strengthened by means which will stimulate the activity of the coronary 
arteries. When anemia is present the valuable results to be obtained by the 
use of arsenic and iron must not be forgotten. When heart lesions are estab- 
lished, and compensation does not occur satisfactorily, one must carefully 
inquire’ into the causes of such failure of compensation. + Albuminuria 
seldom occurs in children in this disease. Nosebleed and the premature 
establishment of menstruation should always incite one to a careful examin- 
ation of the condition of the heart. Remarkable results have been seen by 
the author as a consequence of the use of the muriate of strychnia when 
the heart action has been disturbed. 


SypPHILITIC LESIONS OF THE LIVER IN THE F@TUS AND NEWBORN. 


HEUTINEL and HEUDELO (Rev. mens. des Mal. de l’ Enfance, 1891) state 
that, among the lesions caused by syphilis in the viscera of the foetus and 
newborn, lesions of the liver are among the most common. To the naked eye 
no particular change may be apparent. In a small number of cases there 
may be simple congestion, with increase of weight, which is due to a form of 
cirrhosis, the liver being enlarged, yellow, smooth, and hard. Between the 
two extreme types all intermediate ones are possible. One may occasionally 
see circumscribed changes of gummatous nature, of small or even of very 
large dimensions, and occasionally gummy tumors, such as one sees in adults. 
Inflammatory changes, including peri-hepatitis, peri-pylophlebitis of Schrup- 
pel’s description, and peri-angiocholitis of Chiari and Beck, are of frequent 
occurrence. With the microscope one finds lesions of varying age and degree, 
either simple congestion of the blood capillaries with stasis of leucocytes, or 
diapedesis of the leucocytes, which become broken up in their migration. 
Their cells become atrophied or struggle against infection by karyokinetic 
multiplication of their nuclei. In other cases there may be a diffuse inter- 
stitial sclerosis—the monocellular cirrhosis of Charcot. With regard to the 
nodular lesions, they begin by simple microscopic accumulations of nuclei 
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which may either undergo fibrous transformation, or may develop into 
miliary syphilomata. Occasionally they become true gummata by gradual 
growth. 

In a word, the changes at the beginning are capillary congestion, stasis, 
and diapedesis of leucocytes which have no specific characteristics. They are 
seen in the tuberculosis of the liver in guinea-pigs, as described by Yersin. 
The subsequent evolution shows the particular features in the tendency to 
diffusion of the sclerosis, to the formation of nodular lesions, to undergo fibrous 
transformation, or to extend steadily. These particular characteristics relate 
to the development of the disease in this organ. 


NoposE RHEUMATISM IN CHILDREN. 


PERRET and DIAMANTBERGER (Rev. mens. des Mal. de ’ Enfance, 1891) 
relate a case of this disease in a girl ten years old. The disease began with 
pains in the knees and hands when the child was seven years old. Then it 
attacked the great toe, the radio-carpal and metatarsal articulations. There 
was also swelling around the three lower cervical vertebra. Peculiar charac- 
teristics were painful paroxysms, with contractures of the muscles contiguous 
to the diseased joints, and a mitral insufficiency murmur. Nodose rheuma- 
tism in children should be distinguished from the same disease in adults by 
the following peculiarities: many joints are involved at an early period of 
the disease ; there is less centripetal tendency in the evolution of the lesions, 
the large joints being frequently involved before the fingers, and the exacer- 
bations are of frequent occurrence. During the chronic period deformities 
are less frequent than with adults, and there is less atrophy. Complications 
are less frequent; there are no disorders of sensibility, no dystrophy of the 
nails, no tuberculosis, and rarely any cardiopathies, As to the evolution of 
the disease, subacuteness is more noticeable at the beginning. The chronic 
state having been established, there may be improvement and even cure. 
The ordinary causes are poverty and dampness, but heredity has no influence. 
Diamantberger recognizes an affinity between this disease and hysteria, 
Basedow’s disease, epilepsy, idiocy, myxcedema, acromegalia, and Paget’s 
bone disease. 


Note to Contributors.—All contributions intended for insertion in the Original 
Department of this Journal are only received with the distinct understanding that they 
are contributed exclusively to this Journal. 

Contributions from the Continent of Europe and written in the French, German or 
Italian language, if on examination they are found desirable for this Journal, will be 
translated at its expense. 

Liberal compensation is made for articles used. A limited number of reprints in 
pamphlet form, if desired, will be furnished to authors in lieu of compensation, provided 
the request for them be written on the manuscript. 

All communications should be addressed to 

Dr. EDWARD P. DAVIS, 
250 South 21st Street, Philadelphia. 
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